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THE PRINCIPLES AND PRACTICE 
OF MEDICINE. 


Delivered at University College and Hospital, 
By WILLIAM JENNER, F.RS., 


PUYSICIAN IN ORDINARY TO HER MAJESTY THE QUEEN AND TO H.R... TEE 
PRINCE OF WALES; PROFESSOR OF MEDICINE IN UNIVERSITY 
COLLEGE, AND PHYSICIAN TO UNIVERSITY COLLEGE HOS- 

PITAL; LATE PHYSICIAN TO THE HOSPITAL FOR 
SICK CHILDREN, ETC. ETC. 
LECTURE IIL — PART IL. 

ON BRIGHT’S DISEASE. 

Havine spoken of the anatomical and pathological charac- 
ters of the kidney in Bright's disease, I shall describe the 
symptoms; or rather, describe to you how the physician de- 
termines during life the existence of each of the primary 
diseased conditions of the kidney—i. e., from what data you 
are to come to the conclusion that a patient has a mechanically 
congested kidney—an albuminoid kidney, &c. 

First, of the mechanically congested kidney. The most 
characteristic examples of a mechanically congested kidney are 
those which occur when an attack of acute bronchitis is super- 
added to chronic pulmonary vesicular emphysema and moderate 
dilatation of the heart. From the emphysema and dilatation 
of the heart the patient has suffered for some time; he has 
been rather less capable of exertion than formerly, and has in 
the evening, after having followed his ordinary occupation all 
day, a little cedema of the legs. There has been no trace of 
albumen in the urine. An attack of bronchitis supervenes. The 


emphysema had habitually impeded to some extent the flow | effusion of 


of blood through the lungs; now there is an additional im- 
pediment ; the anasarca increases, and you know that the 
kidney, in common with the other organs of the body, will be 
mechanically congested. You test the urine daily: there is 
no albumen in it to-day ; to-morrow just a trace, enough only 
to cause clouding of the urine by heat and nitric acid. The 
urine, when the congestion of the kidney is moderate, may be 
in excess ; when the congestion is , the urine is dimin- 
ished in quantity. At first, then, the urine is usually passed 
in greater quantity than in health,-but when the congestion 
has lasted some little time it is diminished. After the mere 
trace of albumen has been present for a day or two, the im- 
pediment to the flow of blood through the lungs continuing or 
increasing, the quantity of albumen becomes considerable. 
Then fibrinous casts of tubes are to be detected by the micro- 
scope. If the impediment to the return of blood be very great, 


flow of blood varies from day to day. And the mechanical 
i i the kidneys in thens 


which occur in all organs the seat of 
stion—enlarg it, toughing, &c. 

Thus you cannot have a solution of albumen ing through 
in, a certain number of casts of 
tubes will never be expelled, the quantity of fluid poured out 
above them being insufficient to expel them. They may be so 
firmly adherent that, in place of the cast being expelled, the 
Malpighian vessels are compressed against their capsule, and 
the cast of tube is retained. The retained casts, and the epi- 
thelium of the tubules in which they are retained, experience 
isintegration, and ultimately fatty degeneration. 
en such changes have affected a considerable extent of the 

there is interference with the excreting function of the 
i retention in the blood of the urinary elements, and 


anasarca. Before the impeding the 
the kidney occurred, anasarca was the 
of the cause that led to the mechanical congestion of the kidney. 


Forexample, in hypertrophous pulmonary vesicular emphysema, 
a certain it of ca results from the impediment to 
the flow of blood | the | there being the same 


; and 
i in poured into the Kidney, sernty i into the 
mat ular tissue of the body. When excess of serosity 
of or anasarea, according as the serosity is limited to a 
part or diffused through the cellular tissue generally. When 
serosity passes into the tubules of the kidney, and escapes 
with the urine, we say the patient is the subject of albuminuria. 
When, however, the cells of the kidney are by the 
passage through the tubules of the albuminous fluid &c., and 
secretion is 


i congestion, such as occurs in 
isease, 

is in a very grave state. It does not flow freely h the 
capillaries : we see their ion on the surface of the ; 
we see the blueness and the lividity even of the skin of de 
pending parts. In addition to the abnormity of the blood 
so feebly that the patient dies because it has not power 


| 
eases of emphysema and bronchitis will vary wi es | 
‘ on the breathing &c. of the patient. . : 
| Subsequently, the disease causing the mechanical ipa 
ment continuing, changes in the anatomical textures of the ; 
take place—changes in its nutrition; those changes 
> 
i d mecha a mygestion of the veins of the ly generally as ere 
| of the urinary elements in the blood are superadded to the dis- 
\ | ease which produced the mechanical ion, the retention 
of the urinary elements in the blood prodces «disposition to 
LL serosity; v0 that, superadded to the mechanical im- 
] pediment to the onward flow of the blood leading directly to 
| favourable to its occurrence. After Bright’s disease is esta- 
| blished, the anasarca and albuminuria are in proportion to the 
—- | mechanical impediment to the venous circulation plus the 
| changed condition of the blood and textures, and the altered 
| relation between them resulting from the retention of the 
| urinary elements in the blood. 
| to drive the blood through the capillaries. The result of the 
or be very suddenly formed, the vessels of the Malpighian | passive congestion of the kidneys. Thi poaes ommuaes 
bodies give way and blood is extravasated into the tubules, | the kidneys occurs towards. the en< of A ren Ke mm 
and ‘ef aes i of lated blood, and not | nishing its 
: : ‘ course, when the b' is the most changed, when the nutri- 
merely of ove | tian. is the most interfered with, when the heart's action is the 
these case; of mechanical congestion kidney, as I | most feeble, when the patient’s general condition is gravest, 
told you in an earlier lecture, the albumen, the fibrin, and 
| the blo come eqpecially from the vessels of the Malpighian | When passive ion occurs under these circumstances, 
bodies, because these are the parts most easily affected by a than tea B 
| bodicn, thone ie little e | beginning to decay—a very nauseous odour; I know none 
The result of the impediment is over-distension of the | in some cases of old disease of that viscus. The urine is fre- 
vessels of those bodies ; then serosity and fibrin or blood escapes | quently turbid from copious deposit of urates. Do not be 
from them into the interior of the tubules. If the fibrin or Teatdlh te: tite, ant Seve toe. I have myself said, and I 
blood adheres to the epithelium, then when the cast is forced | have heard others say, because the urine was so loaded with 
ous urates, ‘‘The patient is better ; here is a critical evacuation.” 
“" The quantity of albumen, of fibrin, blood, and of casts ; Examine such urine, and you find, in addition to the urates, 
or a wink aisvumaree which dissolve when the urine is warmed, blood-corpuscles 
—— impediment to the | are no or few casts of tubes, hecause coagulating power of 
x 
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the blood is low in the diseases [ have mentioned, when so 
grave as to induce passive congestion of the kidney. The so- 
called consequences of retention of urea in the blood occur in 
these cases—viz., drowsiness, delirium, coma, and very rarely 
convulsions. The skin may act freely, and, asa rule, there is 
no trace of anasarca in these acute passive congestions of the 
kidney, resulting from the state of the blood and the feeble 
action of the heart. 

Acute active congestion of the kidney—i. e., that state which 
is the first stage of inflammation, or which passes by insen- 
sible gradation into inflammation which terminates in exuda- 
tion or in su ion—is frequently the result of reaction 
from the condition I last described—i. e., acnte passive con- 

ion. 

Take a case of fever for an example. The patient, from the 
state of his blood and heart, has acute passive ion of 
the kidneys. After a day or two reaction takes ~ and 
active co i ing into inflammation is established. 
The samme in the : there they have 
been long known and well “The disease is 
called hypostatic congestion an ic pneumonia ; the 
one or the other name being employed according as the excess 
of blood in the vessels or the exudation preponderates. There 
is no well-defined line of — between the two. First, , 
there is acute ive congestion of the most d i oO 
the lungs, peal or from the state of the blood bei nite 
able to its flow through the capillaries, from the feeble action 
of the heart, and from gravitation. This state lasts a few days, 
and then, in place of mere overloading of the vessels, of mere 
emg congestion, there is a low form of inflammation ; reac- 

m and cheer = of exudation have yoo In the 
kidneys these conditions and changes have not so 
— so well understood. {thie 

ot uently acute active ion of the ki i 
The patient, usually a person of low vital power, and fre- 

uently of intemperate habits, has been exposed to cold, per- 
e is brought to the hospital anasarcous, and 


woman now in the wardssuffermg from this disease, you know 
it has been very doubtful if there be or be not tenderness. But 
thick, and she a large quantity of intestine. 
The chief sym of acute active coi ion of the kidney 
passing into i mation is anasarca. a rule the anasarca 
1s the greatest when the disease is, if I may so say, primary— 
e. g., where it results from exposure to cold; it is the least 
in cases secondary to continued fever. It ins, too, very 
early in cases that result from re to cold. The anasarca 
is said to begin in the face; but I believe the statement to be 
founded on an error in observation. My experience does not 
confirm the statement. It has appeared to me that the effu- 
sion of serosity occurs simultaneously into all of the 
cellular tissue. In chronic cases the anasarca first in 
the lower extremities, because the effusion takes place very 
ually and slowly, and as the patient is ing about the 

id gravitates ; but in these other acute cases effusion 
occurs suddenly and rapidly, and, as the patient is ill from the 
first, he keeps the recumbent ition. The face therefore 
the swelling as early and as much as other parts, and 

i its swollen condition attracts attention at once. 

i deal of loose cellular tissue about the 


quantity of albumen, numerous and fibrinous casts of 
tubes, and frequently a large quantity of epithelium. The 
Malpighian bodies probaly as those of 
alpighian ies, pro more so. sion of serosity 
is the fret consequence; this serosity passing through the 
basement membrane of the tubes favours the separation of the 
—. and thus it is easily detached by the blood and 
inous casts, and that whether it be or be not adherent. 
‘The casts of tubes will be small or large according as the 
lation occurs in the tubules before or after the separation 
of the epithelium. Sometimes epithelium scales attached to 
each other come away, and then we find the so-called epithelial 
casts. Crystals of uric acid are often present in considera 


mantity, especially when the disease occurs after scarlet 

ever. 
The urea is frequently retained in the blood, and as a con- 
symptoms arise due to its retention—viz., vomiting, 
diarrheea, epileptiform convulsions, and other nervous symp- 
toms, cedemaof the lungs, pericarditis and endocarditis, isy. 
Of the nervous symptoms epileptiform convulsions are by far the 
most common. As the urine is more abundant when 
posure to though there may complete su - 
sion in both. Gu: the of the 
renal affection after scarlet fever, as the rule the anasarca is 
less than it is when the disease arises from to cold. 

very 


E now and then the patient quantity 
od whila tha snail to the retention of urea 
in the blood are present in their most severe form. I do not 


know if the urine has ever been analysed in these cases, ex- 


ing so far as to verify the of albumen. 


that the disease I am now de- 
scribing pon pues leads to exudation of granular lymph into 
~ has the in these models. H 
0 appearance in ere 
tho. ideas n from one of my patients who 
died of suppurative nephritis following scarlet . In this 
was so strong that it terminated 
suppuration. The inflammation, however, 
constantly leads to exudation of granular | very rarely to 
suppuration. When the patient recoversfrom the acute stage, if 
much ular lymph infiltrates the organ then chronic disease 
is established, and 2 I described in my last 
lecture is the result. ore — this form of = 
i begins insidiously wi t known exciting cause. is 
only discovered after it has made considerable Persons 
of damaged health, the stramous and the are 
ially prone to it. ' 
e symptoms of this chronic form of Bright’s disease are : 
considerable anasarca ; usually slight tenderness in the region 


in the night to pass urine. e specific ity of the urine is 
low: it faintly acid or neutral, or faintly alkaline, or it 
readily becomes alkaline on standing. It soon decays, and as 
it decays becomes alkaline. It does not undergo the so-called 


acid fermentation. solids, 
urea, in the urine is e lymph 


gran’ 
tion and fatty degeneration. Hence the casts of tubes 
oor aha formed of granules of olein and i 


transparent 
and the nuclei which haye escaped destruction may be im- 
bedded in the casts. 
When the kidneys are decidedly enlarged, the patient thin, 
and the abdominal parietes lax, the increase in size can be ap- 
preciated by the hand. 


Urea accumulates in the blood, and the patient is from 
destruction of blood-discs. The complexion is : it is 


The patient anemic from 
Bright's disense. looks: as if whiteness of her compiexion 
were produced, if I may so say, by whitewashing the under 
surface of the cutis. 

The patient often suffers from other symptoms due to reten- 
tion of urinary elements in the blood—viz., vomiting and diar- 
rhea. The ejecta by mouth and bowel contain urea, so that 
the vomiting and the diarrhoea have been said to be so-called 
efforts of Nature to throw out of the system substances which, 
had they been retained, would have induced more grave symp- 


. Being serous inflammations (viz., 
peritonitis, and (usually increased by 
c 


a 
1 
{ 
|} congestion passes into active mgestion, and that int nam- 
all the characters of acute active congestion. There | o | —sometimes | 18 consMierable, more 
is a febrile disturbance—i. e., dry, hot skin, elevation of tem- | often its very existence is doubtful; absence of ~. The 
perature, and frequent pulse ; — but in the majority | urine is abundant, and contains a large quantity of albumen. 
of cases a /ittle tenderness of the kidney. 
never severe; a dull aching in the renal region than 
actual pain ; nothing to attract the attention of the patient. 
The tenderness even is often difficult to elicit. Thus in the 
especially 0 
od is the granular 
toget er Dy Lomogeneous ma r. e casts are ex} 
before disintegration has occurred, they are transparent—waxy, 
| an opaque white. In young women suffering from so-ca 
| srimary anemia, the complexion has a certain degree of trans- 
eyellds, Which i readily elfused, and im which | 
it easily collects. The urine is scanty, and contains a large 
| 
optic nerve and retina), epi eptiform convu 10ns, coma, 
intercurrent attacks of active congestion of the kidneys are 
common in this chronic disease. of the kidney 
When acute active congestion i supervenes on 
the chronic disease, the urine becomes scanty, the albumen is 
increased in quantity, blood and blood-casts are present, there 
is some febrile disturbance, and all the other symptoms: of 
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soute active congestion superadded to those of the chronic | 
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UTERINE SURGERY. 
By J. MARION SIMS, M_D., 


LATE SURGEON TO THE WOMAN'S HOSPITAL, NEW YORK. 


No. HL 
PAINFUL MENSTRUATION, 
(Continued from p. 225.) 

Some prefer to dilate the cervix by sponge tents. Foremost 
amongst these stand the distinguished names of Bennet and 
Tilt. I have tried this method, anil the results were anything 
but satisfactory. Prof. A. K. Gardner, of New York, has 
used it most extensively and perseveringly, but has now 


abandoned the practice as unfruitful. Dr. Tilt thinks Dr. }/ti 


Simpson’s “‘an unjustifiable operation,”* and objects to it 
because it produces pain and “‘ flooding to an alarming, if not 
to a fatal extent.” As to the pain, Iam sure I have seen far 
more caused by a bougie than I ever saw by the operation. 
Indeed the operation is not a painful one. I have often per- 
formed it on delicate, timid women, who were conscious that 
something was being gone, but had no idea at all that it was 
a ica] operation. + 


In 1858 I advised this operation in a case of 


wall, curved canal, and contracted os. The Doctor had tried 
the bougie system for some time without any permanent im- 
provement, and, fully satisfied that.an operation was neces- 
sary, he sent her to me. But the very idea of cutting was so 
terrible to her imagination that she went to another physician, 
the operation “‘ butcherous” and dangerous, 


Now, however, | have no accident, be- 
cause I take pains to guard it. When Dr. Simpson 
first published on the subject, he said he never had hemor- 
rhage or other unfavourable result, either directly or second- 
arily ; so that I was emboldened to perform the operation at 
my and allow patients to ride home afterwards. But 
I was soon undeceived on this point, for im the short space of 
two months I had five cases of hemorrhage that were truly 
i One occurred in a lady residing in Jersey city, who 
rode a of five miles in stages after the operation. The 
bleeding began just as she arrived at her home. She was, of 
course, very much alarmed, and sent immediately for me, and 
also for her family physician, who, being mm eg | 
removed the dressing, re-tamponed the and 
the bleeding promptly, before I made my ed appear- 


Hl 


u hemorrhage ¢ 
any difference in the extent of the operation. 1 
to account for the fact, that the operation is 
in Scotland while it is in America ; 


never any circumstances be 
place. I know a most talented, promising young physician in 
my own country, a 
authority, and operating with the belief that 
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arlet benefit. ihree months afterwards she consulted me again, 
con- Pus-corpuscles are frequently present in sma)l number inthe ns 
i ion : y , su 
over ab gui te believe it, and declared 
risy. that she suffered more each time the ie was used than she 
‘the did from the operation. 
rhen | ‘But so far as mere pain is concerned, it might be left 
 ex- entirely out of the question in these days of anssthesia. ' 
When, however, we come speak of the danger ofthe pro- 
‘the point. Hf, 
a i then, we compare the dangers Simpson's operation with 
old. | those of mechanical dilatation, I do not hesitate a moment to 
tity | declare the former much the safer, while in permanent results 
irea | it infinitely emperor. ‘For while | have trequentiy known 
not ——— to follow the use of the bougie and the tent, J 
ex- never seen it but once after the ion ; and while 
sive | provement, we know that the operation is often ¢ byia 
am- | perfect and persistent cure. But it may be asked, is there no 
de- a et The only trouble that | have encoun- 
into | tered is hemorrhage, but that was in my early operations, and 
the | before experience taught me that there was any danger te ‘be 
lere 
who 
this 
ted 
ver, 
yto 
e, if course the actual time varies in different cases with the extent 
pase and degree of the disease. 
last 
ht’s 
CLINICAL NOTES 
on 
ance. other cases, though nearer to me, were equ 
ee alarming. I then made up my mind never again to operate on 
l asked Dr. Simpson, when 
was in Edinburgh in August, 1861, if the operation was 
him, atthe same time, my experience, when he declared 
| he never had any trouble from bleeding. 
How to account for this difference in our experience I cowkd 
=P ee be that I cut more extensively 
| than he did. To satisfy my mind on this score Dr. Sampson 
me to witness dt 
was case of a lady from some of the British possessions. 
| Phe os was small ; the canal narrow; the cervix long, pomted, 
| and indurated. It was precisely the case to justify the opera- 
(or the gritly induration of the cervix render any other 
The operation was 
| With the *s asual dexterity. Then a camel's-hair pencil, 
| saturated with asolution of the perchloride of iron, was thrust 
| up the vagina two or three times, and in ten minutes from the 
| street — other visits. He had such confidence im the 
| operation im his styptic that he did not wait for con- 
} sequences. Before the operation the Doctor requested me to 
dysmenorrheeal | 
sterility, sent to me by Dr. Vanderpoel, of Albany, N. Y. 
There was anteflexion, with slight hypertrophy of the anterior | 
to take every precaution 
| against its eccurrence, as it is almost the only accident that 
can attend this operation. 
I maybe pardoned for paeneiete little further. I 
and promised to cure her by dilatation alone. Of course this | sponthis operation of Dr. 
poor frightened, nervous sufferer gladly accepted the alterna- | fied of its merits that I would warm young men to be careful not to 
tive, and at once placed herself under his treatment. She ing it into discredit by permitting an accidental complication 
remained in New York for four er five months, undergoing j 
+ lam on any rational being without fire explaining ere Was no rom - 
Z- aving been taught 
| upon the operation av rifling one dew of ll 
feared that they might not be sabmitted to if fully explained.  unguardedly operated on his patient at his own office, and 
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operation 
_ justifiable one; that it had been well done, and that death was 
the result of a rare and une 


accident. This testimony 


confidence. 

But it may be asked, is there no other danger? I can 
dreds operated on in the Woman’s Hospital and in my private 
practice I have seen but the one case of pelvic cellulitis already 
noticed, which is the only other risk of the operation that I 

operation, it pen uently under my o' - 
tion as the result of mechanical di ion by bougies and 
sponge tents. 

The position, then, I take up is this: that, asa rule, the 
operation is less painful than the use of the bougie, which 
must be repeated for months Ae it is entirely devoid of 
danger from hemorrhage provided we exercise <a oe 
dence in the aotecions: ; that it is less frequently. fol- 
lowed by pelvic inflammation than either the bougie or the 
sponge tent; that it is more certain and permanent in its 
results than either or both ; and that, if we exclude it, there 
are great numbers of curable cases which would be placed 
beyond the pale of treatment. Thus, from my stand-point of 
view, the operation, when indicated, is always to be preferred 
to any and all other means of enlarging the cervical canal. 

condem: y y e profession, - 
to uphold it we may point to scores who it. This cannot 
long remain so, for where honesty, intelligence, and earnest 
e truth must and 

prevai 


On the Continent, so far as I know, this operation is almost 
completely ostracized. When I went to Paris in September, 
1862, a lady of very high position asked my opinion in refer- 
ence to her sterility. She had been married thirteen years 
without issue. On examination, I was convinced that 


concep- 
tion could nove Se possibility occur unless the neck of 


the womb were pened by incision. All sorts of me- 
ducing metro-peritonitis, and leaving the os and cervix as 
‘contracted as at the beginning. When the husband asked me 
** What are the risks of the operation ?” I replied, ‘In America 
or England nothing but hemorrhage, and we control. I 
cannot say what they would be in Paris, for here you have 
erysipelas often following the most trifling wounds. Ask your 
own n about it.” They sent for my friend Prof. Nélaton, 
who said that in France the operation would be attended with 
great risk to life. Such a decision from such an authority of 
course put the operation wholly out of the question for the 
time . However, soon after this I had the good fortune 
to meet Sir Joseph Olliffe, who invited me to perform the 

tion on one of his patients in the upper ranks of life. 
When I told him what I have related above, he said he was 
perfectly familiar with British and American literature on the 
subject, and, knowing the safety of the operation, would 
assume all responsibility in the matter. This tion, the 
first of the sort that I did in Paris, was aunel on tho Sas 
of October, 1862, for Sir Joseph Olliffe. is ient recovered 
without the slightest trouble ; and on the 2nd of December we 
operated on the lady whose case was first mentioned. To 
guard against any risk from the atmosphere of Paris, we went 


mother of a beautiful boy about nine months old, 
again in the third month , and that after a sterile 
eS eee have been a little minute in this 
merely historical part of the introduction of the operation into 
France, for I wish to show that it may be done as well and as 
safely there as elsewhere. 

My third case was that of a native, and I went with her to 


Es 


e 0 were ormed in autumn, winter, 


RESPECTING THE INSTRUMENTS 
EMPLOYED IN LITHOTRITY. 


By HENRY THOMPSON, F.R.C.S., 


SURGEON EXTRAORDINARY TO H.M. THE KING OF THE BELGIANS, 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


In order to reduce a calculus to the proper condition for 
passing from the bladder easily, two distinct varieties of in- 
strument are required. 

The first, a powerful instrument, of which the female blade 


which the female blade is wide, flat, much larger than the 
male blade, and without any opening ® admit the latter. 

The first, or fenestrated instrument, is necessary to the first 
crushing of any stone at all above medium size, and often to 
the second and third crushings if the stone is a large one ; an 
instrument of the second class, with flat and non-fenestrated 
female blade, not being sufficiently powerful for the task. Now 
the fenestrated instrument requires considerable care in its 
employment : the edges of the male and female blade are 

, and fit accurately to each other in order to ensure an 
i hard stone. The result of its 
action on such a stone is the production of large, angular. 

i i i be ompene 
required for its employment ; 
the blades a widely in order to 
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allowed her in a few hours afterwards to ride a distance of four | got well rapidly, as usual, and conception fortunately occurred 
or five miles to her own home. Hemorrhage unfortunately | seven or eight months afterwards. She is now the ha 
supervened ; the doctor was sent for ; he was not at home. 
Some time elapsed before he could be found, and when he 
reached oo spun she was in a collapse from loss of blood, 
from which she never recovered. This is the only well-authen- 
ticated case of death from hemorrhage that I have known to 
follow this operation. Of course it could not have — 
but for the overweening confidence of the surgeon in the in- 
nocuousness of the operation, and it should never happen again. e country orm the 
Such an accident as this may be smothered up in a great city, | American, operated on in Paris 
but if it occurs in the hands of a country practitioner, it may | then I began to operate on natives of France, and in the city 
me wholly ruin him for ever. of Paris, with the same fearlessness that I did on Americans. 
at The case above alluded to happened in a small country vil- | __I may be excused for these minute details ; for as the opera- 
lage, and the public excitement may be imagined when every- | tion was condemned by the highest authority in France, it was 
body began to discuss the subject, and to censure a noble young | important, not so much for myself as for the advancement of 
physician for causing the sudden death of a citizen, who was 
su ed to enjoy the most vigorous health. An eminent pro- | accident or untoward results. I have perf this opera- 
tion twenty-four times on the Continent without accident, ex- 
cept the occurrence of hemorrhage in one case on the sixth 
was corroborated by others, and thus the popular indignation | Joseph Ollifie in my absence. My patients varied in from 
. was appeased, and the young practitioner reinstated in public | twenty-two to forty. - were natives of ~~ 
wo in there was the same rapic 
e recovery from the effects of the operation as I had alwa: 
seen in New York. Of this member of 
operations is not enough to establish fully its acclimatization 
and its claims to universal favour there ; but they are cer- 
tainly sufficient to attract the notice and consideration of the 
profession in France. 
But we were speaking of painful menstruation and its almost 
| invariable concomitants, contracted os and narrowed cervical 
end Roving Generel wey about the 
| various methods of overcoming these, we may in the next 
| paper discuss the plan of operating, together with the after- 
treatment necessary to protect against hemorrhage and to 
ensure a patulous canal. 
Bolton-row, May-fair, March, 1865. 
(To be continued.) 
| has a large opening, sufficiently large to admit the male blade, 
| and through which opening fragments are forced by the action 
| of that blade. The second, a less powerful instrument, of 
‘ beyond it ; they must also have a length proportioned to the 
| size of the stone. Being altogether a large instrument,—a 
| condition necessary to the performance of its function,—it is 
| not very readily moved in the bladder. Admirably adapted 
to the object—viz., that of reducing the entire calculus to 
| several large fragments, jf may be most advantageously re- 


EF 
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by the flat-bladed instrument when that object has | grasp 
effected. To use it for reduci 


an instrument w 


cylindrical handle when dealing 
ts to smaller Hone, have ing fl the of rch 


to 
commodious instrumen 


one which is at the same time liable to pro- | many to be the most 


amount of irritation. 


it ‘be opened to th ite extent 
e; it can e requisite e 
so much as the fenestrated 1 


FS 


instrument may be constru on a powerful 
the male blade is made about aeted of 


the surrounding medium, and very far in water—a totall 
different remlt to that from fractare by the 
light wedge form above descri 


ment in proportion as its size is augmented. 
N can be more distinct than the characters of the true 
lithotrite and those of the instrument which has 

” The latter was introduced into 

at-bladed lithotrite was made. . 


ail the 
i nt know ay trent 
ign, wi at this moment so com 
arate an a form of lithotrite which has, has | 


in 


‘or lithotrites. With 


bladder for the removal of débris, I am sure all who have much 
employed it must confess how little 
When much débris is within the 


uctive is the process. 
er, no doubt it is easy 


ments, that do not come awa 
washings, which sometimes 
moval, and may occasion a little trouble. 


causes this: the fragment 
which adheres to the bladder, and is not easily trans- 


happens. For myself, I have preferred in such a case to detect 


— three times out of four it may be 
y with the blades pointing down 
ly behind the neck of the bladder. 
hae rently wen, and two or three times used by 


....... The remaining two oxalate of lime.” 

pelled to say that, on the contrary, at least one-half were hard 
stones of an inch and upwards in diameter, which had existed 
from one to five or seven years at least. I distinctly defined 
Furthermore, of many of these stones I much of the 
débris, separated and carefully preserved for examination, and 

lime stones, one was quite small ; but the other one 


na little less than an inch in diameter, and as hard as possible, 


and the patient's symptoms had existed four years: no case 
could have done better. 
Wimpole-street, March, 1965. 


ON A CASE 
or 
TYPHOID FEVER, WITH PERFORATION OF 
THE BOWEL ON THE ELEVENTH DAY. 
By HENRY F. A. GOODRIDGE, M.D. Loyv., M.R.C.P., 


PHYSICIAN TO THE BATH UNITED HOSPITAL. 
Tue Medical Officer of the Privy Council and his coadjutors 
having made reference to an hospital case of mine for a purpose 
already considered,* I am reminded of an unfulfilled intention 


* Vide Tas Lancer for Oct. 22nd, 1864, p. 475. 


| 
ones, is to emplo | 
ond hich the sliding action is 
or to débris, the flat-bladed instrument is greatly superior to | oan re verad, which Messrs. 
the j j j j occupies less | Weiss have designed and applied, is much simpler, easier to 
space and Tans liable to cause lateral movement of any 
der, especially at its neck. Its blades are shorter, instrument. 
be turned right or left, or rotated completely if| So much (EE regard to washing out the 
need be. The elges of blades are rounded, since nothing | 
could be gained by making them sharp; they do not even | 
meet each other, an interval always remaining between them | 
ay hold of the mucous membrane. Its blades | respecting this débris. It will pass off by itself readily enough. 
Rat, not hollowed or like, and without | It is the obstinate fragment at last, or the two or three frag- ' 
bept a very small one at the angle), the frag- | in spite of repeated 
seized, do not readily slip, and when crushed | erence for their re- 
opposing sur- | 
capacious, the | shape pe 
rument may be withdrawn retaining a good deal of this perhaps 
powder (not sharp fragments) impacted between the blades ; | mitted by the natural current, or washed through the eye o ; 
the greater part of this powder from the blades before wi -| 
drawing. As a rule, an instrument may be used, I ven- | 
ture to say, with advantage, certainly seven times as often as | 
the fenestrated instrument. In the nineteen cases I have re- | then to pass a small, Nat-bia thot Straig spo 
100 to 110} 
indeed, the | 
tlat-bladed 
model. If 
the female 
ntour, very 
will readily | has contrived a very ingenious method of making a current of 
7 penetrate any uric-acid stone of an inch or an inch and a/| not more than one or two ounces of water pass to and fro from ) 
uarter in diameter. It should here be said that if the male | the bladder into a glass receiver, into which the débris is de- ; 
Blade has much of the ee apne form, like a A, for ex- ited. Mr. Clover will, no doubt, describe its action before 
oe, Sane shen y into the calculus presented to . It seems to me much more efficient than the recent : 
it, but throws the fragments laterally with extreme force. ication of the ancient method of irrigation by means of the 
I tried the experiment some years ago, and was struck with teen ty and one 
the dangerous facility with which this happened : such frag- of which instruments I have. 
Ts ments were thrown several feet from the instrument when air| One word of remark on Mr. Holmes Coote’s letter in Taz 
Lancat of last week. There a to be still the main and 
| the very ye point on wink we differ—viz., the appli- 
cability of ity to stones which are hard and not small. 
) the advantage of obviating impaction of the blades wi This difference must not be diminished by any misapprehension 
débris, which is more likely to occur with a flat-bladed instru- | as to the nature of the cases adduced by me. I deny altogether 
that my cases were examples of those “‘in which a uric-acid 
n for bladder,” if by that is intended cases in which this had re- 
f in- | 
| Nevertheless, Mr. Coote says—‘‘ Of such general characters are 
the scoop the female blade is much hollowed out, as the name | sixteen out of the nineteen cases...... The seventeenth was a 
blade implies, and the edges of both blades fit accurately one to | 
lade, the other : for this reason there are strong objections to the | 
ection instrument ; and, further, because its hollowed blade is neces- 
t, of sarily easily impacted by débris; because a small quantity of 
1 t be li 1 1 ft has 
first Next, in order to reduce mechanical contact with the bladder 
mn to to its minimum, it is essential to employ a lithotrite of which 
; an the two motions, those of the screw and the sliding movement 
ated of the male blade, are easily exchanged the one for the other. | 
N The lithotrite which has long been used in this country | 
oa always by Sir B. Brodie—is one in which the blades cannot | 
n its be reopened after having been screwed home, except by the | a 
tedious act of unscrewing. Professor Fergusson overcame this | 
great defect by substituting the rack and pinion for the screw 
as the mechanical power. Speaking generally, however, the | 
screw is still much preferred to the feo one inion, now that | 
| its action can be instantly detached, and its blades opened and 
closed 
simple 
points 
or fore 
the des 
made b = 
sO an amount of Se ne in the bladder. It can be | 
turned smoothly round wi e greatest facility cog the 
search ; it can be held immovable with the firmest ee 
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to place the same on record. As a contribution to the clinical 
beef of typhoid fever the case seems to possess some interest. 
I transcribe it, with some little condensation, from the 
notes taken at the time, and offer a remark or two in the sequel. 

Ss. F—_, seventeen, a sem was admitted into 
the Bath United Hospital on the 17th of December, 1861, on 
account of epileptiform attacks of recent origin, associated with, 
if not dependent upon, excessive menstruation. She was 
treated with chalybeates and a ——— diet, and when the 
flux, which recurred at intervals of from six to thirteen da 
was very profuse, more powerful styptics were ed. No 
fits occurred until nearly a fortnight after her admission, from 
which time to the 26th of Jan she had seven or _—> 
severest lasting about an hour. took, in addition, i 
of potassium during this period. On Feb. 3rd, the menstrual 
disorders having considerably improved, and there having been 
no laetaais fits since the date above mentioned, a slight 
attack of pneumonia supervened. This yielded readily to ordi- 

treatment. She was convalescent therefrom on the 7th, 
under the use of quinine and full diet continued uninter- 
ruptedly to improve until the 18th, so that she was now about 
being disc! . On the same day she was seized with sick- 
ness, headache, and feverishness, that obliged her to go to bed. 
Ordered mercury pill, four grains, and a seidlitz powder four 
hours afterwards. 

Feb. 20th.-—Sickness less, but otherwise unrelieved ; tem- 
perature in with —. five 
grains; compound i , ten grains : e into 
one ounce, three times a day. 


for some little distance was a zone of deep redness. Ex- 
one o! er’s it it i ply bya 
portion the yellow slough which adhered 
ulcerated surface. The ulceration of the patehes had not pro- 


typhoid fever of perforation of the bowel is a well-known fact. 


is a latent and i 
ing, and the 

the frequency of 

In the elaborate, 


Fevers of Great Britain,” by Dr. Murchison, (p. 508,)-we have 
statistical information on this point. ‘‘In one case at the 


2ist.—Temperature 104°; pulse 120; respiration 28. Two | hap 


pints of beef-tea were ordered daily. 
22nd.—Several rose-coloured spots over the abdomen ; tem- 
; pulse 116; respiration 36. To take mercury 
with chalk, two grains ; compound i powder, five 
t. Three ounces of wine daily. 
23rd.—Has vomited ; pulse 120; tenderness in right iliac 
sith delirium; dryish diar- 
theea ; temperature 102; pulse 120; respiration 28. To ha 
arrowroot, 


25th.—Delirium last night, but had two hours’ sleep ; has 
vomited ; diarrhcea less; e not so dry; temperature 103°; 
120 ; respiration 40. e spots were more numerous ; 
iac tenderness less. Omit the powder, and substitute acetate 
of morphia solution, four minims, with io-tartrate of 
antimony, quarter of a grain, in liquor of acetate of ammonia : 
to be taken eve’ 
Water acidu 
26th.— Slept well; nodelirium; temperature 101°; pulse 112; 
respiration 44; tongue red and raw-looking, but moist ; slight 


; moderate diarrheea. 
th.—Restless and delirious until two a.m., when she took 
the morphia and antimony draught, and afterwards slept well ; 


temperature 100°; pulse 128 ; respiration 28 ; tongue ; 
delirium 


eruption disposed to fade; more iliac tenderness. = 
cea; temperature 100°; pulse 120; respiration 32: 


night, with constant muttering 
fatting d no fresh d 
, and no ones @ ing ; t tenderness in 
ine fossa, Omit the night draught. To take acetate of lead, 
two grains ; acetate of morphia solution, ten minims ; dilute 
acetic acid, four minims ; water, one ounce: make into a 
t, to be taken every four hours. ‘To have six ounces of 


March Ist.—Slept well all ni but there is a return of 
muttering morning. Nine A.M.: Pulse 152, small; 
respiration 44; bowels not d since yesterday ; eruption 
disappearing ; tenderness of iliac region increased. tine 
—_ to the abdomen. Brandy, twelve ounces. Two P.M.: 

hardly le; breathing hurried; expression 
anxious; great increase of tenderness on pressure in lower half 
of abdomen. She «does not complain of pain, but evi 


sonance of . respiration, 
not entirely so. (Perforation was at once 
of all treatment she died at six P.M. 
Inspection, forty-four ‘hours after death.—On ing the 
abdomen, there were no signs of general peritonitis, nor was 
if On removing the omen- 
i ever, slight extravasation 


of dirty yellowish fluid, 
i int or so irty 
vassularity the et the intestine, and effu- 


second hour at night until sleep su . | 
with dilute hydrochloric acid for a aa 


the bowel became evident at the lower part in the 


Bristowe 
oration oc- 


Of 32 cases observed by Louis (8) and 
London Fever Hospital 


faved ill only eight days.” 
observation (and this is not stated), the point de départ of the 
specific disease here seems open to question. But in the-pre- 
sent instance, by a rare ity, we were enabled to trace 
the course of the fever, and 


sion thereon of recent lymph, slightly gluing together adjacent 
eo presented thes part. ‘At about 
| six inches above the ileo-cxecal valve was discovered a roundish 
that would admit a small and 
| ceeded upwards to any great extent, but such as were ulcerated. 
| had for the most part the same yellow slough adherent to 
| them.* The kidneys were but, generally 
speaking, nothing important was detected elsewhere. 
| in finding reports of cases or preparations in museums demon- 
| strative thereof. The liability ag important to bear in 
| mind in prognosis, particularly as the concerned 
jous one, the event iteelf sudden and over 
consequences, with rarely an exception, 
it be expected, is not 
i ; rather it may’ be said, 
oration varies greatly at different periods. 
not exhaustive, ‘‘ Treatise on the Continued 
| as the sinth day of the fever. Peacock mentions a case where 
| it occurred — day ; and in one of Louis’s cases it 
on the a: In most cases, however, 
| foration does not occur until the third or fourth week, amd in 
many it is delayed until after the cessation of the prim 
| curred during the second week m 5 cases (in all the 8, ex 
| one, it oceurred on the twelfth, or fourteenth day}; 
| during the third week in 6; during the fourth week in'9; and 
after the fourth week in 9.” Now m the case under considera- 
tion there is good reason for referring the event to the eleventh 
| day. The patient was seized on the 18th of February, in the 
daytime, with sickness, headache, &c.—the symptoms of in- 
vasion ; and at nine a.m. of the Ist of March oe 
the pulse and return of muttering delirium iently be- 
tokened that the lesion had now taken place, though 
only just before, as she had passed an unusually good ni 
And the evidence here, it may be observed, is not of the 
happen, — y in i i in dealing with 
acute feb duration, in which 
it is important to ascertain with precision the date of attack, 
we are thrown upon testimony of the most vague and unsatis- 
factory character ; and particularly so with Saree fever, as 
its invasion is oftentimes not so distinctly marked with rigors, 
oration given in t e-q seems 
| - Dr. Peacock, I find, says: ‘‘I have seen it — 
"ahenttten the diagnostic features of the there is 
case 
nothing so remarkable. The peritonitis was strietly ‘and 
cireumscribed ; hence the exquisite tenderness on pressure and 
ee eee distension of the abdomen generally, which 
requently attend the —— form of this inflammation 
set up by perforation of hollow viscera, were not present. 
The extravasation seemed to have. been limited by a partial 
suffers some ; occasional sickness ; no increased tympanitic re- | tween i eruption or 
two previously and the event itself, seems doubtful; no similar 
observation occurring in the recorded cases ‘that I have seen. 
Death interval of hours, on the 
twelfth day of the fever (not on the eleventh, as in the Official 
Report). 
Bath, 1865, 
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CASE OF “SYPHILITIC ASTHMA” CURED 
BY IODIDE OF POTASSIUM. 


By CHAS. R. FLEURY, M.D. Erlang., L.R.C.P. Lond., 
SURGEON, PENINSULAR AND ORIENTAL COMPANY'S SERVICE. 


©. J——, aged forty-two, in the service of the Peninsular 
and Oriental Company, had suffered for six years from asthma 
(dry), and had taken a great deal of medicine without deriving 
any benefit. Eighteen years ago he contracted syphilis—viz., 
chancre and bubo ; was treated without mercury, and rapidly 
got well. He had no organic disease. This man applied to 
me fifteen weeks ago, and, acting on the ion that the 


months—qui disease. He is at present under 
in a wet bed. Formerly the least exposure to cold 
all the symptoms; it is therefore worthy of note there 
has been no return of the asthma. 
The inference which I think deducible from this case is, 
that the disease was of syphilitic origin. 
Southampton, March 3rd, 1965. 


OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi et morborum 
et dissectionum tum aliorum, tum habere, et inter 
se comparare.—MorGaGni De Sed. et Caus, Morb., lib. iv. Prowmium. 


ST. BARTHOLOMEW’S HOSPITAL. 


PHLEGMONOUS ERYSIPELAS FOLLOWING FRACTURE OF 
THE FOREARM ; SIX DAYS’ DURATION ; 
AMPUTATION ; RECOVERY. 


(Under the care of Mr. Houmes Coors.) 


of Tint and a after which a was applied 
beef-tea, and eight ounces of brandy. 
May 15th. ightly delirious last night, 


com: 
ment, were much relaxed before he came in; 


upper arm is smaller, 
was. To have castor-oil at once. 
18th.—Slept fairly ; bowels open freely; the upper arm con- 
tinues to improve ; about 100, fair volume ; respiration 
36; ires pro , but has not had any rigors. An abscess 
has formed over the nght wrist, which was injured im the fall; 
it was opened, and about an ounce of creamy let out. To 
have lemonade for a drink, and a mixture of cinchona three 


radius close to the wrist-joint, which, however, was not in- 
volved, and the peri was completely stripped from both 
bones almost as high up as the elbow-joint. 

2ist.—Passed a tight injection 
third of a grain of morphia. This morning he is free from 
pain, and expresses himself better ; tongue clean and moist ; 
Ise 104, soft and compressible; does not perspire so much as 
did ; takes his nourishment well. 


at his own desire im order to regain his strength in the country. 


WEST LONDON HOSPITAL. 
PHLEGMONOUS ERYSIPELAS OF THE UPPER EXTREMITY, 
AND SUPPURATION OF THE AXILLARY GLANDS, FOL- 
LOWING A PUNCTURE OF THE FOREFINGER; AMPU- 
TATION ; RECOVERY. 
(Under the care of Mr. TrEvay.) 


Tue amputation of a limb is often unjustly looked upon as 
an opprobrium to surgery. But when we consider that the 
end achieved is the preservation of life, and the removal of 
a limb whose integrity is destroyed, we think the operation 
deserves to be classed with the happiest results of conservative 
surgery. In the case about to be related (from notes by Mr. 
Alderson, house-surgeon) the usefulness of the limb was gone, 
and the patient would infallibly have sunk had not amputation 
been resorted to. A point of interest was that the man was a 


very temperate 
was 


, which 
At his next visit he expressed 
the inflammation in the finger 
Aug. 3rd he presented himself at the hospital, 


fully twice its natural 
seemed nearly gone. On 
said that a 


was very anxious, his 
feeble. It was evident that he was 


after being twice injected with a third of a grain of 1 la 
sub cute). Is better this morning; pulse about 100, soft and | 
| 
very 
furred ; takes his nourishment well. Limb bm Aten toe as 
yesterday; no more hemorrhage; his right hand is swollen and 
| painful. Essence of beef, one pint daily. 
mse epen ea on syp nhitic nt, orderec ve £ iis 
iodide of potassium with an ounce and a half of decoction of 
senega, to be taken three times daily. This was continued for | 
three weeks. The symptoms gradually subsided, and the man | 
has been up to the present time—that is, for a period of three 
times a day. 
20th. —The upper arm being now considered in a fit state for 
| 
| upper and middle third. On examination of the limb after 
removal, the soft parts over the seat of injury were in a state 
| of disorganization. There was a comminuted fracture of the 
ee 22nd.—Slept well and feels better. This mormng the dress- 
ings were removed, and the stump washed, suppuration com- 
about tongue slightly furred, but 
moist ; bowels open; skin 
Po From this date no symptoms of importance oeiremals the 
wound and healed, and the left the 
Cases like the two following are such as frequently present 
themselves to the notice of the practitioner, and when com- 
attention of the surgeon. In both amputation was resorted to, 
with the good results narrated in the details of each case. In | 
Mr. Coote’s patient the injury was found to be more extensive 
than was at first supposed, and considering all the circumstances 
the patient's recovery may be regarded as a fortunate one. 
pouth and # good constitution mainly helped: to bring about | reformed drunkard. Now Virchow states that the drankard's 
ward on May 14th, 1364. He was an excavator employed on the comm: t0 thet 
fortifications at Sheerness, and was a man, | ment, for no one could have exhibited greater reparative 
Accasteused to drink about seven or cigh t plats of beer daily, | power after an operation than did this man. 
besides spirits pray 3 On the 10th of May, while at| James G——, aged forty-five, a wiry, a ee pot- 
work, he fell from a height of about eight feet on to some | man, was admitted Ang. 3rd. A fortnight previously, he 
carpe wood, fracturing his left forearm, and bruising his | came to the out-patients’ room with a whitlow of the right 
page, sonbr a Next morning his arm had become much | forefinger, produced, he said, by a scratch from some rusty 
swollen red. OS ee eet ae metal, He had formerly been a great drinker, but for the 
splints. The arm, however, continued to swell, and became | last two years had led a life. A free incision 
was sent up to ceieulpvel admission, four days after 
the accident, he ill. The whole limb up to the 
shoulder was immensely swollen, red, and: brawny. Several 
_ incisions were made in the forearm, but only a sanious serum | few days ago, when the finger was nearly well, it was attacked 
ed exuded. The tissues over the seat of fracture were in a state | with inflammation, which rapidly spread. His countenance 
approaching to disorganization. A considerable amount of 
hemorrhage from the wounds came on, which was stopped by suffering from great con- 
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stitutional disturbance. The hand was greatly inflamed, and 
there were red lines extending along the inside of the limb to 
the exilla, where a mass of cleat ahechs ont be felt, and 
any on them caused him much pain. He was at once 
admitted into the hospital. A poultice was then applied to the 
finger, and the entire limb in hot fomentations. He 
was ordered a mild purge, and to be well supported with beef- 
Sth. ‘The limb had yesterda become so brawny that 

Aug. 5th,— i so brawny 

made several into iz, so that to-day 

the redness and tenderness are much lessened. 

9th.—The size of the arm is much diminished, but the skin 
looks of a dead leaden colour, and it is evidently extensively 
undermined, The axillary glands are suppurating. The man 
has lost flesh, and looks anxious. 

16th.—The skin over the dorsum of the hand and all along 
the outer side of the limb has sloughed away, so that the 
extensor 


tendons are almost as clearly as if they had 
been dissected out. man’s pulse is weak, and he ema- 
ciates from day to day. 


19th.—The muscles along the inside of the arm are nearly 
all exposed, the skin hanging in tatters at places. As the man 
was now in a very precarious condition, Mr. Teevan deter- 
mined, after consultation with his es, to remove the 
limb, as the only chance of saving life. A ingly, the 
patient was put under the influence of chloroform, and the 
arm was amputated bw below the shoulder-joint, by Shang 
internal flap and a short external one, as the sloughing 
so much higher on the dorsum of the limb than 
along the inside. A few hours after the ion the man 
smiled, and said he was very comfortable quite free from 


. 
20th.—Slept very well last night ; tongue clean; appetite 
From this date he made a most rapid recovery, the wound 


was healed in three weeks, and he left the ital at the end 
of the following month, looking strong and 


CHARING-CROSS HOSPITAL. 


STRUMOUS DISEASE OF THE SHOULDER-JOINT ; 
RESECTION ; GOOD RECOVERY. 
(Under the care of Mr. Canton.) 

Resection of the shoulder-joint is a comparatively rare 
operation, although we have placed several cases on record 
where it has been performed in adults with a very fair share of 
success ; indeed more so than occurs with respect to almost any 
other articulation. In the child it is still more uncommon, but 
through the kindness of Mr. W. Travers, the resident medical 
officer, we are enabled to publish the following successful ex- 
ample in a little girl, aged four years :— 

Cc. R—, four years, of the dark strumous 
admitted the children 
strumous disease of the right shoulder-joint. The mother 
stated that about two years since the child had been ill with 
measles, from which she Sager! perfectly recovered. Some 
two months after the attack had subsided it was noticed that 
she cried if the arm was roughly handled, and at length could 
not bear the joint to be moved at all. She also moaned a 
great deal during her sleep. At this time the shoulder did not 
appear in any way swollen or inflamed. These symptoms con- 
tinued for twelve months, the pain evidently becoming gradu- 
ally worse. The child now, too, became pale, thin, and capri- 
cious. At the end of the twelvemonth the joint was noticed 
to be swollen, but not red ; the swelling slowly, yet certainly, 
increased ; the pain was more constant. At the expiration of 
four months from this time, an abscess formed in the axilla, 


burst, and disc freely. The child was placed under 
t without and, after remaining 

ight mon nger, gaining no relief, she was brought to the 
hospital by her mother, oon admitted as above. 


On admissidn, the shoulder was found swollen, and the 
structures apparently thickened ; movement much impeded, and 
causing great pain. A sinus still remained in the axilla, from 
which exuded a thin sanious The child looked wan and 
ill ; her countenance spoke of constant pain and anxiety. The 
limb was confined, and kept at perfect rest ; and tonics, with 
good ety diet, ordered Me be given. Opiates, as far as 

icable in so young a subject, were given at night ; yet 
fer’ nights were and fitful. This 
for upwards of and although tho child's 


’s ward on Oct. 10th, | 


general health was very much improved, the disease seemed. 
in no degree stayed, but rather increased. A probe passed 
along the course of the sinus proved the head of the humerus 
to be extensively diseased. On Nov. 19th Mr. Canton re- 
moved the upper part of the bone, to the extent of about an 
inch and a , together with a portion of the glenoid cavity 
which was also found to be affected. The horseshoe- 
flap was emplo: 
thickened, 


body. No bad symptom fo tion, 
slept sounder the first night after than she had done for a 
oe In the course of a few days her ite im’ 
and the countenance lost its former constant look of pam. At 


each daily the wound a small quantity of 
healthy pus, w ually became less, and has now en- 
tirely subsided. At this date (three months after the opera- 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvrspay, Fes. 28, 1865. 
Mr. Parrriver, F.R.S., Presrpenr. 


CASE OF ICHTHYOSIS OF THE TONGUE. 
BY J. W. HULKE, F.R.C.S., 
ASSISTANT-SURGEON TO THE MIDDLESEX AND ROYAL LONDON OPHTHALMIC 
HOSPITALS. 
IcHTHYOSIS is a term provisionally applied by the author to 
an affection of the — tongue, which 
ome its epithelial and papillary tissues. 
It is characterized by Se raised, tough, leathery 
tically distingy ; syphil 


hes, which are 
ja condylomata, and cancer. . Hulke had seen but 
ient, an old sailor, who had 


one case, which he relates. 

Mr. BrrketT, in 1853, saw a 
a similar affection to that described by Mr, Hulke. It had 
existed many years, and was merely an : 

Mr. Hotes Coore remarked that he published a. 
similar case in Holmes’s ‘‘ System of 5 

iven a name to the affection. It 

ere was no evidence of syphilis ; it was not cancerous, but 

merely a thickening of the oo 

Dr. Stewart said that the year before last a gentleman 
from India came to ask him if an affection of his tongue was 


for the slightest suspicion of that as a cause. He had had 
syphilis four years ago, but had got well of it, and then mar- 
ried. Mr. Henry Lee saw him, and thought he was free from 
syphilis. All sorts of ts were applied, and the solu- 
tion of the chloride of zinc no effect. Dr. Neligan had 
described a similar condition of the tongue in a case which, after 
slight irritation, ended in cancer. His (Dr. ’s) patient. 

Mr. Pacer said the affection described by the author was 


sufficiently rare to warrant each member giving his indi 


experience. He referred to a imen in the museum of St. 
Bartholomew's Hospital taken’from a patient who died of 


cancer of the Sma, with disease of the lymphatic 
Although ultimately the disease was cancerous, it had 
years resembled the condition described by the author 
paper. This patient also used to down the 

it were a corn. He (Mr. Paget) did not wish to imply that 


form of disease was more likely to end in cancer when 
Mr. 


the first of the kind on record, and was in 
suggesting that diseases of the e should be 


| But little blood was lost during the operation, . no vessel 
| needed a ligature. The edges of the wound were adjusted, 
| and kept in position by the aid of sutures. A pad was placed 
in the axilla, and the arm gently, yet firmly, bandaged to the 
tion) the wound has quite healed, and a fair amount of motion 
| is obtainable. The child complsing of no pein, and her health 
| is greatly improved. 
| Hedical Societies. 
syphilitic or not. After due inquiries, there was no groun 
connexion W1 7 
| case which was, he believed, an instance o! : 
to distinguish cancer tongue , 
| that organ. He referred to a case then under his care in Mid- 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Marcm 11, 1865. 259 


REMARKS UPON OSTEO-MYELITIS CONSEQUENT ON GUNSHOT 
WOUNDS OF THE UPPER AND LOWER EXTREMITIES, AND 
ESPECIALLY UPON THE TREATMENT OF STUMPS AFFECTED 
WITH OSTEO-MYELITIS AFTER AMPUTATION NECESSITATED 
BY SUCH INJURIES. 


BY THOMAS LONGMORE, 


DEPUTY INSPECTOR-GENERAL ; PROFESSOR OF MILITARY SURGERY, 
ARMY MEDICAL SCHOOL. 


life; but from the comparative 
with its severe and obstinat character, often in men 


myelitis in a large number of the instances referred to must 
have been truly cases of pyemic poisoning, and that in all, the 
sym of osteo-myelitis must have been greatly 


by circumstances 
Dr. Valette found all attempts to check the di ineffectual, 


care about 2000 soldiers who had been wounded in the Italian 


campaign, a considerable number of whom presented diseased 
itions demanding consecutive amputation or other surgical 
interference. At first M. Roux ised amputation, but with 


. Roux, argued that when osteo-myelitis after 
wounds assumes a chronic form, amputation generally only 


incom: in 0} disease is 


of this 


; | extend itself partially, or invade the 


course by Baron Larrey, which he afterwards published. In 

this discourse Baron Larrey arrived at certain conclusions, six 

most ish army surgeons agree. - 

lowing are the conclusions referred to :— 

lst. Osteo-myelitis after gunshot wounds is more frequent 

than has been hitherto supposed ; but is not inevitable, and in 

most instances is a means of cure. 

2nd. It may either be limited to a given point of the bone, 

of the bone more or 


less quickly. 
Every rational mode of treatment must be adopted in 
_ the first instance. We are encouraged to do so because we 


5th. The existence of osteo-myelitis is sufficient to explain 
the want of success which occasionall cae nee opera- 
tions in bones affected with this inflammation. t, 
6th. It does not justify the too exclusive proposition in sur- 
, that resection of joints and amputations in the shafts of 
settlement of the question o proper treatment of chronic 
osteo-myeliti ight be carried a step i isi 


be the pre- 
| ferable course to follow. The author had been led to adopt a 
i t conclusion ; and, in order to show to the Society the 
on which his conclusions been based, he called 
| attention, firstly, to certain ing to the 
museum of the Army Medical t from cases in which 
exarticulation had ‘ormed or death had occurred on 
account of osteo-myelitis ; and secondly, to the histories of 
some similar cases in which a cure had 

exarticulation being 

The first three ions exhibited consisted of the upper 


portions of three humeri. In each of these the history was— 


wound, and exarticulation at the er within a year after- 
wards for osteo-myelitis. The fourth 
the upper part of the femur which had removed from the 

ient after death. Amputation had been performed in the 
middle of the thigh for a gunshot wound in India, and the 
patient died about a year afterwards from the effects of osteo- 
myelitis in the stump. There was every reason to believe that 
in all these cases osteo-myelitis was due to the shock of 
the original gunshot injury, not to any ties in the 
amputations or other causes. To show that the simple shock 


articulation for osteo-myelitis four years ago, before his atten- 


case the previous amputation been ormed for the 

effects of a kick from a horse, exhi- 
osteo 


-myelitis were 
exactly similar to those which had occurred after the gunshot 
injuries. 


All the preparations above named showed that in each case 


extensive necrosis of the shaft had resulted from the endos- 
teitis with which it had See 
K 
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dlesex Hospital, in which there was an ulcer of the tongue, and 
opposite the growth was a patch of disease like that described | 
the author. There was also a similar patch on the cheek. 
of cancer, yet it would be a bold thing to assert that cancer | | 
would never occur in the part diseased. Although at present 
only an hypertrophy, it might afterwards become cancerous. 
Mr. Hu.xe then briefly replied. He had no doubt, he said, 
that the patches Mr. Moore spoke of in his ae weg case re- 
sembled the masses on the tongue of his (Mr. Hulke’s) patient 
yet the clinical history of the two cases was very different. 
Ow ¢ -myelitis is susceptible of spontaneous cure. 
4th. Sometimes it necessitates resection, and sometimes con- ' 
| and sometimes, in certain cases, exarticu- 
| lation is preferable. ' 
| 
Tue author commenced his communication by noticing the | 
surgeons, especially French surgeons, during the last few ; 
years in the subject of osteo-myelitis, or endosteitis, as it is 
called by some writers, after gunshot wounds of the extre- 
mities, and of its ee Sees. The interest arose, not 
from any belief that a difference existed between the nature of especially in cases where want Of success seemingly fol- : 
the inflammation of the medullary tissue when developed after lowed SS on account of its presence. Many ' 
gunshot injuries and the corresponding inflammation occasion- cases, came before military surgeons, in which, 
f ally seen after the ordinary injuries and amputations of civil | after amputation had been performed in continuity for gunshot 
injuries, or for the effects of osteo-myelitis consequent upon 
them, the portions of the limbs left afterwards presented such 
| diseased conditions as to necessitate further surgical inter- 
OF previously sound COnSUILULIONS, itary practice, con- | ference in order to avert fatal consequences from the patients. 
trasted with the comparative rarity of its occurrence in sound | In these cases, where the morbid state of all the tissues is 
constitutions in civil practice. After the Crimean campaign, manifestly due’ to the continued osteo-myelitic action subse- 
Dr. Valette, a French military surgeon, who had had one of | 
the large hospitals at Constantinople under his charge during, The angumenta M. Jules Roux would urge most forcibly in 
the period of the war, and again, since the Italian campaign of | these cases, that exarticulation is the only treatment that can 
1859, M. Jules Roux, the principal surgeon at the large marine | scientifically be adopted ; and even according to the conclu- 
hospital of St. Maudrier at Toulon, had both written at con- | clans of Basen Lasvey, these would appear to be the “certain 
siderable a subject. Dr. Valette’s observations | cases” to which he refers in his 4th conclusion, where curative 
were chiefly di to this inflammation in its earlier and treatment in the first place and consecutive amputation in the 
directly after battles of Alma Inkerman, ay 
whom it had produced the most fatal consequences. e 
author remarked that in perusing Dr. Valette’s capes Se 
conclusion could scarcely be avoided, that the so-called osteo- 
for the effects of this inflammation after gunshot fractures - 
should be abandoned, and exarticulations substituted, the 
— scattered at the same time in tents as widely 
as 
Jules chenrvations ware made on the disease in 
its more chronic condition, and he was led to advocate the 
same views with regard to the necessity for exarticulation as 
a of a gunshot wound 1s capable o giving rise to general endos- 
markably successful. | been subjected to the action 
successive cases, among which were four cases of i i of this inflammation. In this case a musket-ball had only pene- 
at the hip-joint. Ina memoir on the subject which was read | trated the soft tissues, and struck the bone, without producing 
before the Imperial Academy of Medicine at Paris in 186 | complete or even a partial fracture of its substance. 
| Another preparation of the upper half of a humerus was 
exhibited from a case in which the author had performed ex- 
val in remaincer ence, he asse e ures 
secondary amputations for F ogeoe wounds of bones; and 
given to exarticulation, or removal of the whole | 
eased bone, when a surgical operation becomes em or 
The views of treatment prcpounded by M. Roux led to | 
several the Academy of Medicine at | 
Paris. were particularly analyzed in an elaborate dis- | 


64. 


adopting 


uoted, in refer- 
after a time 


repair, or whether it continnes in a 


lit 


observing, while 
treatment 


fore q 


from the intimate con- 


= 


f 
ies of bone, it will be found for the 


injuri 
t 


. the 
whether the 


nature, 
ery reason to conclude 


may be ev: 


been 
y be 


Ist. In 


most part—what 
exion which exists 


of a bone is in the condition understood 


| ence to the 


| generally the views of 


| 


diseased 


A 
wound, 
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tions were well defined within fix b neighbourhood, and the stim 
was the necrosis continued to apophysis, althou no doubt that the head and neck 
cases the apophyses were more or less in the con he thigh-stump which had been 
by the term *‘ osteo-porosis ;” and that the sequ e sequestra, the largest of whi 
tions of the shafts were surrounded by copious y, Was in a state of osteo-porosis 
were extracted. The amount of irrr 
Three cases were then in which ampu been subjected, the length of time that 
middle of the thigh had been followed by osteo-m of 
stump, but in which cures had been obtained rtunity of examining the conditions 
articulation. The amputation had been perform bntly established the fact. 
these — for gunshot wounds, in the > fe dled b 
quences of a compound fracture from a fall. In ¢ Baro 
cases the removal of the ay a 
action was effected by surgical interference, and 
healthy condition of the stump resulted. In the 
coriieed, the patient at the time of his admission 
at Fort Pitt, from India, had suffered so severely from the 
effects of the prolonged irritation to which he had been sub- ated 
throughout, rom the 
the removal ge thro 
be the only acipate 4 
recovery. | m the 
dertaken, a lamma 
and some ot 
to determin 
piet 
wed 
the 
108 
™ 
«l th 
br 
do 
ICC: 
lot 
of 
ults 
roe: 
esti 
ea 
The 
and 
njuy 
m 
Wo 
f 
d the author's views were, w 
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tion of dead bone rather than 


part 
cordially agreed with the author that we 
er to remove the sequestra. 
Mr. Coote had listened with the 
to the author's It occurred to him 
disease descri ing classified under two heads. | 
ich had occurred im civil 
for disturbance in the 
id not close. He ampu- 
in, and afterwards for a third time. The man left the 
was still not well, and at another hospital a fourth 
‘ormed, The bone in this case presented pre- 


BE 


The rider was eventually negatived 
The Report of the President and 


; bone was disarticulated. He (Mr. 


home fellow. 


NUAL GENERAL MEETING. 
Wepnespay, Marcu Isr. 
Mr. Parraiper, F.R.S., Presrpent. 

ing of the Auditors’ its 
er and by Mr. 


by Mr. C. Hawkuns, and seconded 
Dr. Wyxx Wiu.t1aMs,—‘‘ That the attention of the 
be drawn to the necessity of the immediate investment of 
composition fees.” 


to - 
treasurer 
rider moved by Mr. SPENCER 


ical and Obstetrical 


ELLs, and seconded 
C. J. B. Wi.u1aMs, —‘* That the attention of the Council 


ing to continued prosperity Society, both as to 


good of surgery when he stated ‘his decided cities that the question may be very briefly summed up. It was con- 
many cases of amputation for diseased bone were not required, the Sect 
annually logical § or 
excessive, and should be diminished. It was argued the 
Society should not make a profit from permitting Societies 
having a kindred object to meet in its rooms, especially as it 
was established for the promotion of medical science. 
The speakers on the other side contended that both the 
Pathological and Obstetrical Societies were now in a most 
— flourishing condition, and that they were at liberty when 
pleased to cease their tenancy. It was further complai 
that the subject had been mooted frequently, giving rise to 
useless discussion and to an irregular mode of proceeding. The 
in- i 3 tation for em e ication 
aud, be got.quite well. Councils to the Council of ‘that Society. 
bone remo recov: owed. some cases, Council was then ; 
the was de to the sock of the | from w t 
in others to disease creeping up bone. perous condi — ecrease total 
4 Mr. Barwet said the patient whose case Mr. Coote had | of fellows from 634 to was not real, the names of several 
. ) t vious w ‘or some years, w 
Oo the rathological pociety. The bone was decease had not been made known to the Society. There was 
also inflamed and thickened. He asked the 627 being opposed to 622, the 
20t been followed by necrosis. In reference to whom twelve were resident, seven non-resident, and one a 
isease u 
author, he had no doubt as income year had 
t . Roux. ordinary extraordinary, been . Bd., wi 
me en a drawing of a thigh-stump from which was above £250 in excess,of that of 1863, the difference being 
had projected several inches. It had been pulled partially occasioned by an expenditure of above £100 more on 
Society on the success which had attended the appointment I 
scientific committees. 
The Presrpent then read a resolution, which 
Council had requested him to bring before th 
. | order that the opinion of the Society might be 
hon was subject. The resolution was to the following e 
PHARLES | the publication of the ‘ Proceedings’ in their p 
discontinued, and that for the future they be pu 
by oe to the annual volume of ‘ Transactions, 
of those papers which are published in 
all | ‘ Transactions.’ ” 
After a discussion, in which Dr. Fuller, Mr. C 
rom observations made by Mr. Hawkins that a | Mr. Moore, Dr. Balfour, Mr. Curling, and Dr. 
e which he had paid had not been invested | pert, it was moved by Mr. Cuas. HawkKINs, sec 
i pre had | Moore, and carried,—‘‘ That the Society is of op 
former | publication of the ‘ Proceedings’ should be con| 
present form, and, if possible, appearing more 
ANNUAL ADDRESS. 
> large annual contributions paid by the Patho- 
gave rise to a very i i in | its 
of a character. in sw 
r were Mr. Spencer Wells, Dr. C. J. B. Williams, | lost to the Society by death since the last annual meeting. 
r. Quain ; and in opposition to it, Dr. Webster, Mr. Charles Some of these had been contributors to the “Transactions,” 
Hawkins, Mr. Quain, and Dr. Markham. ‘and had otherwise adorned their profession by their eminent 
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t them were some who had long retired from 


reference made | 


‘The President gave a st 
of his contributions to the literature of military hygiene and 


Dunstable H ouse, Richmond. Dr. 


Thomas Thomson, 


1 at Lower Seymour-street, aged forty-one. Dr. Kirkes 
was in 1823 at Holker, in Lancashire. In 1841 he entered 
the medical school of St. Bartholomew's, and the memory still 
ee talent, and blameless life. He 

emonstrator, and assistant- to St. Bar- 
De. Barres was elected full why 


in the medical journals, and 

tions,” which was the first English essay on the subject. 


into a state of constitutional with of pleuro- 
pneumonia and mind remained 
clear up to a few hours of his death. Some extracts from 
letter from Dr. Burrows 
known a more 
and indefatigab 
his conscientious i disposition and 
is perfect submission in his last ill- 
ao died Jan. 30th, 1865, aged 
Dr. Quain was a native of the South of Ireland. He 
in Arts and Medicine at 
wards received his M.D. degree there 
time in Paris at the his college career 
Modisian dusting which toes he 
ersgate Schoo edicine, during which time 
his admirable ‘‘ Elements of Anatomy,” which 
improvement on the systems y used in 
mace ov. by a succession of able editors) 
hed a seventh edition. In 1831 he accepted the 
Jniversity C 


return he the 


Thomas's Hospital. 
cers of he was the successful 
candidate for St. Marylebone, bone, and devoted himself assiduously 


‘to the duties of his office. He 


Roscoe, M.D. Edin., M.R.C.P., formerly consulting 
died on the 
of October, at Humberstone, Leicestershire, aged seventy- 
“©"Thomas Sunderland Harrison, M.R.C.P., F.L.8., formerly 
lecturer on midwifery at the Charlotte-street School of Medi- 


and ysician to the Farringdon Dispensary, for 
eam 


.D. Edin., F.R.S. Lond. and Edin., 
died at the West Mall, Clifton, Oct. 19th, 1864, aged seventy. 
four. Dr. Robertson was for many 


lege on the 14th of January, 1865, 
was the son of a clergyman at 
medicine at h in 1839, 
‘there elected one of the 

He i 

a 


M.D., F.R.C.P., died Dec. 8th, 


metropohi 

the om anatomy 1835 he was appointed 
the Senate of the University of London, and since 
lived a retired life, mostly in Paris, a SR 
and scientific studies. 

The President then added a few remarks 
of the Society’s residence. He 

of 


ents fin the 

of which he th 
reasons, not an unfavourable time. 
by thanking the Fellows for the considerate kindness and sup- 
port which ¢ they had always shown him during his ocew 
of the presidential chair, and 
continue its prosperous career er the me ge 

=— and accomplished gentleman whom 
y chosen to succeed him. 

The result of the ballot for officers and Council for 1865-66 
was announced by the President as follows :—President: *Dr. 
Alderson, F.R.S.—Vice-Presidents: *Dr. Weber, Dr. Basham, 
*Mr. S. Lane, *Mr. John Simon, F.R.S.—Treasurers: Dr. 
Pitman, *Mr. Spencer Smith. —NSecretaries: Dr. Fuller, Mr. J. 
Birkett.—Librarians: Dr. Stewart, *Mr. Luther Holden. — 
Other Members of Council : “Dr. Barclay, “Dr. E. L. 
Dr. Goodfellow, Dr. Meryon, “Dr. O *Mr. O. M. 
Clayton, Mr. Holmes Coote, *Mr, Critchett, Mr. C. H. Moore, 
Alfred Poland. 

Votes of thanks were given to the retiring President for the 
able and efficient manner which he over the 
meetings of the Society, to the retiring officers of the Society, 
and to the members of the Scientific Committee on the Uses 
and Effects of Chloroform. 


* Those gentlemen to whose names an asterisk is prefixed were not on the 
Council, or did net fill the same office, last year. 


examinations for the 


the 28th and 29th instant ; thot at the Royal Osllege of Sur- 
geons will not take place until June next. 


ative, practice | 
-wetive practice, and others who n stricken down in the | 
ee for the advance- 
of professional knowledge. The list included the follow- 
amg names, to some of which an abstract of the notices given | 
has been appended. 
Samuel Cartwright, sen., F.R.S., F.L.S., who died on June 
10th, 1864, at Nizell’s House, near Tunbridge, aged seventy- 
six. Mr. Cartwright was born at Northampton, and, without | 
the aid of an i 
or friends, hed chtaiond by industry, perseverance, and profes- 
sional skill, the highest eminence as a dentist. His life was 
traced from its commencement, and peed 
to the energy of character and physical power which enabiec 
him to bear the extraordinary exertions 
his extensive practice. He was appointed ist in Ordinary 
to George IV., and numbered amongst his friends and patients 
the ee He was a | 
fellow of ~~ om and of most of the scientific and medical | 
tological Society. He retired from practice since 1857. 
James Bind, MLD. Aberdeen, F.R.C.P., died at his house at 
‘Gerrard’s Cross, Bucks, on July 10th, 1864, etme 
im India, he was physician-general of the Bombay 
army. He had ienpatiiethions gietien but took an active | 
interest in all that concerned military medicine, , and | 
hygiene. He lectured on these subjects at St. Mary’s Hospital, 
Robert Dundas 
1864, aged fifty- 
Thomson was the son of a Scotch gnimister in Berwickshire ; 
and his chemical studies were pursued under his uncle, Dr. 
able of 
seat in 
t period 
literary 
to the 
organized a system of inspection | that the 
Which Was adopted by fis colleagues in their parishes; and on hed and 
their forming an association he was elected their president. | chartered societies at Burlington House had for the present 
He became a great authority im all sanitary matters, and ap- | failed ; and he made various suggestions as to changes and 
plied his chemical knowledge to the elucidation of numerous | 
His health failed him | 
ing t ice peep died of malignant disease of | 
hospitals, died at a 17th, 1864, aged seventy-two. | 
Samuel Maclean, F.R.C.S. breland, died Oct. 18th, 1864, at | 
the | of forty-six. Mr, Maclean as a dentist in 
VUL Ce & Wal rend and | 
rter of the British Medical Association, over which he 
Charles Hall Clarke, M.D. Edin., died at Stoneyhurst Col- 
aged forty-nine. Dr. Clarke | = —— 
puling. After graduating in 
he went to Bath, and was 
_ to the United optician the College of Surgeons on Saturdays, the Sth, loth, am _ 
elf in practice as a physician | of April; and the examinations in Surgery and Patho 
a Roman Catholic, was ap- | on the 22nd of April and 6th of May. At the College of 
d physician to Stoneyhurst College, which appoimtment 
held at the time of his 
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Essays and on 


amd of Books 


Dublin Os. London : 


Iv may, perhaps, with truth be affirmed that to the eminent 
men of Dublin surgery is as much indebted as it is to their 
colleagues of the Edinburgh and London schools. The bril- 
liant names of Crampton, Colles, Cusack, Porter, Bellingham, 
and Smyly amply testify to this; and to these we may add 
the name of Mr. Butcher, who has during the last few years 
gained for himself the highest position in his department of 
our profession. His varied essays on Practical and Operative 
Surgery have become most favourably known to all classes of 
readers; and we hail with pleasure the advent of the present 
work, in which, together with a good deal that has not ap- 
peared before, are embodied the essays in question, forming a 
goodly volume, to which the author may point with the utmost 
pride and satisfaction. The cases are recorded with remark- 
able accuracy, and with a minuteness of detail which gives all 
the effect of a literary photograph ; yet Mr. Butcher possesses 
so thoroughly the art of giving prominence to principles, and 
of grouping his facts in such a manner as clearly to illustrate 
the general principles which he has in view, that no true sur- 
geon would find the perusal for a moment less than i i 

Mr. Butcher’s name has been so long connected with the sub- 
ject of Excision of the Knee-joint, upon which he has written so 
well in former years, that we are not surprised to find that a 
large portion of the volume has Been dedicated to the consi- 
deration of this means of treating disease of the knee. No 
less than 172 pages are devoted to the discussion of this very 
important subject; and the author furnishes us not only 
with the results of his own experience, but gives in detail a 
large number of cases which have been operated on by other 
surgeons. In this highly practical chapter the reader will 
find a considerable amount of material by which he will be 
enabled to form a judgment on the moot points in this valu- 
able and much-debated method of treating diseased knee-joints. 
As may be imagined, Mr. Butcher is a warm advocate of ex- 
cision of the knee-joint; his advocacy is based upon a re- 
markable success in his own experience, and on a careful 
analysis of the cases operated upon by other British surgeons. 
Warmly appreciating the conservative principles on which 
operations for excising joints in lieu of amputating limbs are 
founded, he has set himself with characteristic earnestness to 
investigate all the circumstances which can guide the surgeon 
to a judicious selection and a successful result in applying 
those principles. On no other subject in surgery, perhaps, 
has greater difference of opinion existed ; and on none does a 
greater diversity of practice still seem to prevail than on the 
degree of acceptance with which the excision of this particular 
joint should meet at the hands of practical surgeons. Mr. 
Butcher’s opinions accord entirely with those of Mr. Fer- 
gusson, whose valuable labours in this field have received 
universal eulogy, and whose admirable results were lately 
summarized by himself in the lectures on Conservative Surgery 
delivered at the Royal College of Surgeons, and published in 
this journal (vol. i. 1864, p. 689). Mr. Butcher gives two 
tables of known cases of excision : the first from 1850 to 1854, 
31 operations, with only 5 deaths ; the second, a series of 50 
cases from 1854 to 1856, with only 9 deaths. He contrasts 
these with the University College Hospital tables given by 
Mr. Erichsen, showing the results of amputation of the thigh 
from injury and disease. 

Result of Amputation of the Thigh from Injury and Disease. 

No. of 


No. 1.—Injury 19 8 
No. 2—Disease 34 27 


igne’s statistics from the Parisi P ke the 
far greater—viz. : 


fo, 1.—Injury 

No. 2.—Disease ..153 .. 92 .. @ 
Thus, Mr. Butcher considers, is forcibly demonstrated that 
the danger of excision is considerably less than that attending 
amputation of the thigh. This opinion, however, is open to 
controversy. The author of the article on Excision in the 
“System of Surgery” is of opinion that it has been 
shown, by the statistics collected by Dr. Hodges, that, in 
general practice, the mortality has been about one-third—a 
far higher average than that after amputation at the lower 
third of the thigh for chronic disease of the knee; and he be- 
lieves that the same rate of mortality has prevailed in mctro- 
politan hospital practice. There are some striking facts which 
show how various is the practice; since it is stated that up to 
the end of 1861 only four excisions of the knee had been prac- 
tised at St. Bartholomew's and Guy’s Hospitals, while nearly 
fifty had been done at King’s College and University College 
Hospitals. It must, in fact, be conceded that comparisons of 
in selected cases; and to rest the advocacy of excision upon 
the dubious ground of smaller wound and lesser mortality 
would be to choose the weakest weapons. The investigation 
of these points is undoubtedly of primary importance in deter- 
mining the value of excision of the knee ; but the really strong 
argument in its favour, and that which has made it prevail, is 
the conservative nature of the proceeding, and the incompar- 
able superiority of the result when the limb is preserved by 
excision of the joint to that of its loss by amputation. The 
cases which Mr. Fergusson showed, the drawings which lie 
gave where the most excellently useful limbs were preserved, 
and the well-described and illustrated examples which Mr. 
Butcher gives in this book, tell their story in language 
more forcible than the fallacious results of massed figures. 
| The great value of Mr. Butcher's essay lies in the careful 
| clinieal study which he has made of the subject: the precau- 
| tions in selection, the care in operation, the judgment in inci- 
| sions, the neatness in adjusting the position of the limb, and 
"such practical points, the observance of which, in fact, makes 
| the difference between a first-rate surgeon and an average 
| operator. We do not agree with Mr. Butcher in his manner 
| of attacking Mr. Syme, which we think is very bad taste ; nor 
| indisputably in respect to mortality. His essay, however, 
_ contains abundant valuable practical material. Amongst the 
| conclusions on which he insists we may mention, as of espe- 
| cial importance, the rule that one of the principal conditions 
| for the operation is, that the bones should not be diseased far 
beyond their articular surfaces. He prefers also the # in- 
cision, as adopted originally by Fergusson, Jones of Jersey, 
and Henry Smith; but the former authority now uses a single 
transverse incision across the joint, which im cases where 
there is not much disease in the soft parts is perhaps better 
than the # incision. Mr. Buteher also recommends the abla- 
tion of the patella in all cases; and he strongly insists upon 
the immediate adjustment of the ends of the bones by means 
of a splint whilst the patient is on the operating table, and 
non-disturbance of the limb for a considerable period. The 
rules he lays down for the after-treatment of the cases are 
excellent, and based upon sound physiological and clinical 
grounds. We cannot too highly appreciate his observations 
upon these important points. 

Next comes a long and highly practical essay on Excision of 
the Elbow- and Wrist-joints, and on the Conservative Surgery 
of the Hand, with some interesting cases illustrating these. 
various operations. 

The subject of Excision of the Upper and Lower Jaws is 
well and carefully considered by the author, who has spared no 
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pains to show the value of this important department of prac- 
tical surgery. We are glad to find that he has given the late 
Mr. Lizars full credit for having been the originator of the 
operation of excision of the superior maxilla :— 

‘‘ From a dispassionate consideration of the subject, I have 
no doubt Mr. led as the originator of this 


sbtndantly borne which in certain cases is 
and ie conjunaiion with Sis 
hat of the te indsbted ter 
be which the epesstion may 
propriety be undertaken.” —p. 248. 

Next follow two essays on Excision and Removal of Bones, 
and on Wounds of Arteries and their Treatment ; a case of 
elephantiasis of the leg successfully treated by ligature of the 
femoral artery; and a remarkable instance where the eyeball 
was extirpated. In the next chapter the author describes 
& curious case of enormous tumour of the arm, successfully re- 
moved by operation, and of this a highly illustrative coloured 
plate is inserted. Amputation at the Ankle by the methods 
of Syme and Pirogoff is discussed; and we find that Mr. 
Butcher is, on the whole, favourable to the proceeding of the 
Russian surgeon. In this many of our metropolitan surgeons 
concur, although to Syme all give the honour and merit of 
having originated amputation of the foot instead of the leg. 

A short chapter on Amputation at the Knee-joint comes 
next, in which the author details the great advantages of this 

ion over the old method of cutting through the con- 
tinuity of the thigh. The advantages of this operation con- 
sist in the greater freedom from inflammation and necrosis of 
the bony tissue afterwards, and in the circumstance that a 
better and larger stump is preserved. It is a matter of astonish- 
ment to us that surgeons do not adopt this operation in fitting 
cases more frequently. The experience of the few surgeons 
who have published their cases clearly shows the great supe- 
riority of amputation of the thigh at the knee. Mr. Lane, at 
this proceeding with great success, and showed lately some old 
cases in which the results were excellent. Mr. Butcher is 
strongly of opinion that in all cases the cartiJaginous surface 
of the condyles should be removed. This appears to us to be 
a matter of little moment when the parts are healthy. 

Passing over some chapters on Fracture of the Thigh-bone 
and on some Rare Injuries of Joints, we come to a long and 
practical essay on the Treatment of Harelip, on which subject 
the author appears to have had a large and varied experience. 
Numerous illustrations of some very severe cases in which the 
author had successfully operated are given in this chapter, and 
from them the reader will be able to judge what may be done 
by the skilful and judicious surgeon towards the restoration of 
the most frightful cases of deformity. With reference to the 
period of operation—a much-vexed question—the author says: 

**T have watched over many and am 
fully convinced that the safest 
is from the termination of the third 


with great 

tothe child for, 

week to the end of 

month. No doubt it may be undertaken earlier, and has been 

with success in many instances, but I 
Sunctions of 


days after birth, in order, as it were, to allow the 
the body to be healthily in action.” —p. 656. 

Lithotomy in the Infant and in the Child, and the Treat- 
ment of Extensive Cicatrices by operation next come under 
consideration. Some striking illustrations of success in the 
latter proceedings are supplied, and we think these cases are 
peculiarly creditable to the author’s skill and ingenuity. The 
subject of Cancerous Growths and Cancer of the Breast have 
not escaped attention in this work. There are also chapters on 
the Radical Cure of Hydrocele, on Traumatic Tetanus, and on 
Aneurism of the Subclavian Artery, and the work is completed 
by the description of two remarkable cases, where in one in- 
stance the author removed an enormous tumour from the neck, 
and in the other an immense growth from the breast of a 


female. Illustrations of each of these cases are given, and 
each operation is minutely and graphically described. 

We have now given an analysis of the contents of the 
volume under review, and our readers will be able to form 
some idea of its scope and value. It is not intended to be a 
‘* System of Surgery,” and, of course, there are many points 
upon which the author is quite silent; but those subjects 
which are brought under notice are treated of thoroughly and 
in the most practical manner. Some of the most important 
matters connected with operative and conservative surgery 
have been well considered by the author in his usual vivid 
and enthusiastic style ; and it is impossible for anyone to read 
his descriptions without being imbued with some of his own 
ardour for the advancement of surgical science. Mr. Butcher 
has the fertility of resource, the variety of invention, the in- 
genious carefulness, the observant vigilance, the explicative 
sagacity, and the mechanical skill, which go to make up the 
highest caste of surgeon ; and these qualities shine through 
the pages of this fine book. 

It is not to be expected that everyone will agree with him in 
the conclusions he has arrived at regarding the value of certain 
methods of treatment ; for instance, it is very evident that his 
own success has made him estimate excision of the knee-joint 
very highly, and, perhaps, Mr. Butcher overlooks some of the 
objections to this proceeding. The reader, however, cannot 
fail to be struck with the thought that if the same amount of 
energy and care were always displayed in the management of 
cases as is evidently bestowed upon them by the author, other 
surgeons would not lack an equal success with himself. It is 
very clear that a patient who has to undergo excision of the 
knee-joint would have as good a chance as possible of being 
carried through its dangers and difficulties by being in the 
hands of such an energetic and painstaking man as Mr. 
Butcher. 

One word of qualification in the general eulogy of these 
Essays and Reports on Operative and Conservative Surgery 
we must address to the Dublin publishers. A medical book 
so roughly turned out as to paper and binding has not for a 
long time come under our notice; and this is the more in- 
excusable, since Mr. Butcher has obviously, for his part, gone 
to very great inasmuch as it is profusely embellished 
with large and valuable illustrations, both coletred and plain, 
of disease drawn from the life. Some of thése are well done ; 
many of them, however, are below the mark. So good a book 
should have had all the honours which a publisher could give 
to it, for this collection of Mr. Butcher’s writings must un- 
doubtedly find a place in the library of every surgeon through- 
out the country, and long remain a valuable study for prac- 


| the Irish school. 

; | PERFORATION OF INTESTINE DURING THE OPERATION 
FoR STRANGULATED Hernia; Recovery.—At a late meet- 
| ing of the Surgical Society of Paris M. Verneuil related 
aged forty, on whom he operated for 
| strangulated From the 
| beginning of the strangulation the ye gers been very 
useless ; and when M. Verneuwil 
be ee gg age er state was so critical that he operated 
| at once, stricture was so tight that neither nail nor 
director could be placed between the ring and the bowel. The 
hernia knife was, therefore, introduced without a guide, and the 
incisions directed inwards first, and then upwards. When 
| small hole in portion of the bowel which had been strangu- 
| did so by gliding the needles between muscular and mu- 
| cous coat of the bowel, and bringing the serous or peritoneal 
| coat simply in contact. Two stitches sufficed, the intestine 
| was returned, and the injured knuckle was a close to the 
| ring by one of the threads used for sewing up perforation. 
| The patient was given a grain and a half Sf pop ge Bag 
| next twenty-four hours. One of the threads fell on the twelfth 
| and the other on the twenty-ninth day. The patient recovered. 
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Some of our public men seem to have wonderful faith in 
counter-irritation. It seems as if it were thought that the 
irritation caused by the blunt refusal of redress is likely to be 
the best cure for the irritation produced by the original injus- 
tice. In medicine, we are coming to believe more in poultices 
and less in blisters. In statesmanship, too, this change of 
faith may be generally noticed. But not universally. A num- 
ber of men smart under what they fancy to be a grievance. 
They represent this grievance to those who are the authors of 
it, and who have the power of easy redress in their hands. 
And they get no redress, but a rebuff ; the political physician 
appealed to being not personally an uncivil man, but simply a 
believer in blisters. There is a way of refusing redress which 
soothes men into submission even to an injustice, if not into 
some complacency with those who refuse. There is another 
way of refusing redress which provokes men to a spirit of 
lawlessness, if not to an actual breach of the law. The latter 
method is the one adopted by the Lord Advocate of Scotland 
in dealing with the grievances of Scotch medical practitioners. 
Medical men are quite equal to other men in their respect for 
law, even if it happens to be bad law; and yet over what 
seems to be an obvious grievance the medical men of Glasgow 
have in a moment of irritation—or should we say vesication !— 
been talking of a wholesale non-compliance with the demands 
of the law. 

Our readers may be already aware that there is in Scotland 
a law which compels a surgeon, in regard to the death of his 
patient, to forward a certificate of the cause of death to the 
registrar of the district within a period of seven days, and 
subjects him to a fine in case of failure or neglect. The com- 
pulsion is the more onerous, as the certificate, we believe, ex- 
tends to other particulars than merely the cause of death. 
We need not say that there is no such law in England or Ire- 
land. To compel men to do anything is a grave interference 
with personal liberty ; and to compel them to do somebody 
else’s duty—the registrar's, or the relative’s, or the public’s— 
without paying them for it is to inflict a hardship. And 
under such a hardship the Scotch practitioners have suffered 
for years. To be obliged not only to certify to a death, but 
to forward all particulars to a registrar, who is the paid func- 
tionary for collecting such particulars—to be obliged to do all 
this, even under the most ordinary circumstances, is a burden 
which hard-worked medical men can ill afford to bear. But 
under any extraordinary circumst in cases, for example, 
where the medical man has only seen the patient once, perhaps 
at a time considerably remote from the patient’s death ; or 
where the deceased lived at some distance; or in cases of 
doubt or suspicion—this law imposes really onerous and trou- 
blesome duty: it does so without fee or recompense, and 
enforces the imposition with fines and threats. It seems 
to us that this is virtually to make the medical men of 
Scotland clerks and messengers to the registrars. Accord- 


ingly, before this law was passed, and ever since it was 
passed, the medical profession have protested and petitioned 
against it. We are sorry to say with less than unsuccess. 
They have got irritated. The Lord Advocate has at one 
ceipt of letters of complaint; at another, with intimating 
that he had no intention of making any alteration in the 
offensive law. Particulars of a recent meeting of the Glasgow 
Medical Association have been forwarded to us, which show 
that its members despair of getting any redress from the 
Lord Advocate without resorting to what they call ‘ severe 
pressure.” This would seem to mean one of two things: 
either a monster deputation of all the Scotch members to the 
Lord Advocate, asking him to place the Scotch practitioners 
in this matter on the same footing as those of England and 
Ireland ; or, secondly, simply and collectively to withhold the 
certificates which the law requires them to forward. Mr. 
Apam Back, a Scotch member of no mean influence, entirely 
sympathizes with the Scotch practitioners, and has put ques- 
tions in their interest, in the House, to the Lord Advocate ; 
but so far without effect. Dr. Caristison, too, would seem 
to regard the complaints of the Scotch practitioners as quite 
reasonable. With so reasonable a case, and the help of such 
men as Mr. Biack and Dr. Curistison, the days of any 
Scotch medical grievance must be numbered. We are only 
concerned that its redress should be granted with such 
promptness and grace on the part of the Government as will 
best secure that good feeling between the registration office 
and the medical profession, on the existence of which the effi- 
ciency of the registration system so much depends. It shows 
bad management or bad temper somewhere when a respectable 
body of men, members of the medical profession, come to 
regard parliamentary petitions as wastepaper, and to despair 
of the effect of a simple representation of an obvious inequality 
and injustice to a responsible member of the Government. 
Still, let us remind our Scotch brethren that this treatment 
on the part of the Lord Advocate, though irritating, is not 
| meant to be offensive. It is purely a matter of State Medicine. 
We have all needed time to judge between irritating and 
soothing treatment. He seems to need a little more time than 
most people. By all means let him have it. We have no 
doubt that the result will be soothing and satisfactory to the 
profession. 


Dr. Farr, in a late ‘‘ Weekly Return of Births, Deaths, 
and Causes of Deaths in London,” states the following pro- 
| position: —“ Given broad river, with temperature at the 
time above that of the air; let there be another vast mois- 
ture-exhaling surface on its banks, sixty or more miles in 
extent, and this area covered with houses which pour smoke 
from a million chimneys into a still atmosphere, and the result 
is that almost impervious fuliginous mass called a ‘ London 
fog.’” That we had this problem well worked out a few 
Saturday evenings back not anyone who witnessed its perform- 
ance will have forgotten : cough, cold, and bronchitis rose at 
once in the medical market, and people began their old winter 
wheeze that night who had not wheezed the whole season 
before. Though the fog soon left us, the wheezing did not ; 
for the latter when it fastens on its victim is not so readily 
shaken off as is the yellow palpable air exciting it. But com- 
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mon as fogs are with us, and favoured.as we have been this | much out of doors, in feebly urging their steps over filthy 
winter with one most unmistakable member of the body, we | Streets waste much of that strength which should be hus- 
have been on the whole much freer from them than is usually {| »@nded for the employments by which they live. And how 
the-case at this time of the year. But if we have had a mini. | CA” Poor people be expected to keep the inside of their houses 

: : m damp and dirt when all the adjacent exterior is a 
mum of fog, we have enjoyed a maximum of mud ; for a more | « j1yd-ocean’? A good scavenger is a practical teacher of that 
sloppy, wet-footing season has not been known for many years. | cleanliness which is said to be next to godliness; and if the 
The mud and mess which collected in our streets became not | streets were well kept, the crowds who frequent them would 
only disgusting, but unwholesome, containing as it did the rea‘ excellent plain sermons in the stones.” 


effete organic matters of such a dense population. Attention | Our correspondent ‘‘M. J.” thinks it would be well “ if the 
was recently drawn by a correspondent (vide Tae Lancet of | numerous paupers and destitute poor were set to work to clean 
Feb. 18th, 1865, p. 194) to the fetid exhalations which have | this mud away, and to make our streets dry and passable. It 
arisen from our roadways, covered with a grimy muddy | would be a source of honest remuneration for them, and of 
paste of decomposing animal and vegetable matters and in- | great comfort to the inhabitants of London.” In such a vast 
organic substances. Morning after morning we awoke to | place as London, with such traffic and such a climate, probably 
the same wretched-looking spectacle, and night after night we | we must always be doomed to some amount of mud sometimes, 
returned with our own legs or those of our horses in a most | but it should be reduced to its minimum. Our Prime Minister 
sorry plight. But, as urged by our correspondent, it is not | is said to have remarked that, after all, dirt was only a right 
the inconvenience of the dirt alone which is so<isagreeable and | thing in a wrong place. It may be so, All we are anxious to 
tiresome. A long continuance of muddy streets is a condition | prove at present is, that the public streets are not the localities 
which is most unhealthy. The superincumbent air is kept | to be permitted for its lengthened sojourn. Mud and dirt, 
constantly damp, and noxious matter is unceasingly rising ap | and all sorts of abominations, will constantly be generated; 
im it. Pedestrians are not only forced to have damp feet,—a | but then let us away with them as soon as possible. 
most injurious result to many persons,—but everybody is | We kept cesspools of human excrement &c. under our 
obliged to breathe abominable emanations. We do not say, of | noses once, and planted them close to our kitchen windows. 
course, that the ‘‘highly agglutinative compound, London | We have long since reformed this matter, amd made clean 
umd,” is in itself capable of producing typhus fever ; but we | our underground quarters. It is searcely consistent that we 
do think that some of the results it entails may act as pre- | should surround ourselves with a slough of despond in our 
disposing the system, under certain circumstances common | higher regions. Non-accumulation is the great thing with all 
more particularly to the poor, to yield to fever-poison germs | noxious and disagreeable débris. If it will form it must ; but, 
otherwise generated. At any rate, typhus is again increasing, | as with our house sewage, away with it. And it is here that 
according to the report mentioned. The Registrar-General | the blame as well as the mischief lies. Because it goes on 
observes: ‘‘ The increase of typhus is a matter of much regret. | snowing and thawing alternately, and forming fresh slush, what 
The medical officers of health have to contend, not only with is the use of cleaning up at this moment? Wait a day longer, 
the evils which attend rapidly increasing populations, but also and then it may be over, say our scavenger inspectors. We 
with the overcrowding of particular localities by the clearing might as well have waited until we did not need water-clesets 
of neighbourhoods for improvements and extensive railway before we emptied our cesspools. Good street scavengering 
works.” | cannot be performed without cleansing and sweeping night 
Sixty-five deaths from typhus occurred the week before last in and morning—at any rate in the metropolis. We have a strong 
the Belgravian sub-district, 104in Westminster, 60/in the south | feeling that some of our thoroughfares now macadamized, and 
sub-district of St. Giles, 55 in Hoxton New Town, 96 in Mile- | in which the traffic has become greatly increased, should be 
end Old Town, 176 in Bow and Poplar, 77 in the Borough- | paved. These streets are being either constantly ground to 
road sub-district, 82 in Deptford, 77 in Greenwich, 113 in | dust, as in summer, or converted into black gas-saturated mud 
Woolwich, and 73 in Plumstead. No doubt much must be | in the winter, and are at all times troublesome to keep in 
laid to the circumstances alluded to by Dr. Farr as causative | order. Where the traffic is slight, macadamization is admi- 
of the increase in cases of this fever. Still, week after week | rable; but where it is extensive and unceasing, it will not 
of oozy, slimy, decomposing mud in every thoroughfare of a | stand the wear and remain in a state passable for pedestrians. 
densely inhabited town cannot fail, even at the low tempera- | Dr. Farr suggests that there is perhaps more connexion be- 
ture of winter, of being most insalubrious. We are hence glad | tween the London mud and the London fogs than is generally 
to find that the Registrar is beginning to draw public attention | supposed. They are certainly both black and dense enough, 
to this question of the accumulation of mud in our streets, | thanks to the gas escaping below the ground, and to the 
an evil particularly prominent in such roadways as are mac- | ‘‘smuts” revelling above it. 
adamized. Dr. Farr writes— “If coal were cheap, the greater command which the poor 
“Tt woul be a humble but invaluable sanitary work if the | WWld have over that commodity would materially help to 
atreets were subjected to a perfect system of purification; if reduce the winter rate of mortality ; and if smoke were abated 
they were frequently and thoroughly cleansed and dried. The at domestic fires, as well as at bakers’ ovens and public 
attention of Boards of Works may be well directed to this end. | furnaces, by more thorough combustion of fuel, the carbona- 
The present expedient, by which householders who pay rates ceous particles which they emit would not darken the air and 
for parochial management are expected to clean the pavement | P0llute whatever they touch, nor by forcing a passage into the 
in front of their own houses, is unjust in principle and futile | throat and lungs, aggravate or excite fatal pulmonary com- 
in practice. The whole width of thoroughfare from frontage | P!#ints in human beings. 
to frontage’ should get the benefit of the same brooms and| We trust our scavengering system will receive the attention 
Shovels. Old persons, whose avocations compel them to be | it evidently deserves. 
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Rcdical Annotations. 


“Ne quid nimis.” 


HANTS COUNTY HOSPITAL. 

Is one most important respect, we are glad to confess, our 
version of the particulars of the recent election of house-sur- 
geon at Winchester Hospital was erroneous. Guided by the 
letters on the subject which we received, we stated that the 
committee which virtually had the power of election was com- 
posed principally of clergymen. This was not the case. There 
were five clergymen present : but there were ten laymen. And 


_we are still more glad to have to say that three of the five 


clergymen present voted for the unsuccessful candidate, the | 
“non icant.” Perhaps in our former article we too rea- 
dily took it for granted that the shape which eligibility assumed 
in the mind of the committee could only have been accepted by 
a committee composed principally of clergymen. It is inevit- 
-able that we should occasionally commit errors in writing upon 
matters which transpire at a distance. The next best thing to 
‘being always right, is to confess when we are wrong. This is 
especially proper when so sacred a thing as the character for 
fairness of clergymen is at stake. 

Having said thus much in correction of our previous state- 
ment on this subject, we shall try to put our readers in pos- 
session of the later facts of the case and of our final opinion of 
its merits. We are sorry to have to say that we have received 
no proof of the error of our first impression that incomparably 
the better of the two candidates, as far as professional achieve- 


appointment. Let us not be misunderstood. We believe the 
gentleman who has been appointed to be very competent, and 
we doubt not that he will discharge the duties of the office 
with efficiency. But still it remains true that the gentleman 
with considerably higher testimonials—testimonials of prac- 
tical ability, be it observed, ‘as well as ability to take prizes, 
which, notwithstanding the tendency there is to disparage 
it, we still have some respect for—was not considered the 


“‘most eligible” candidate. He is a M.B. of London, and | 


greatly and in a variety of ways distinguished himself both at 
University College and in the examinations for the bachelor- 
ship. His moral qualities and even his Christian principles were 
testified to by numerous clergymen. But all to no purpose. 
He did not get the appointment. And we have seen no reason 
to doubt the truth of the suggestion in our previous notice of 
this matter, that he was not elected because he was not a 
-communicant of the Church of England. It turns out, indeed, 
that one of the statutes of the hospital prescribes the sacra- 
mental test. In a pamphlet published by ‘‘ A Governor” on 
this subject, it is said— 

“The successful candidate was asked in his canvass by a 
clergyman (one of the committee), ‘Are you a communicant ’’ 
pone Codey in the affirmative, the reverend gentleman, 


en we have over a difficult 
the candidates, on replyimg to the 


The governors of the Hants County Hospital had the 
power of accepting or rejecting the candidate preferred by the 
committee. On Wednesday, the Ist inst., they confirmed the 
act of the committee. A who deserves honourable 
mention,—the Rev. Walter Blunt,—had the courage to oppose 
the recommendation of the committee, so far as to move ‘‘that 
the committee be instructed to revise their recommendation.” 
But the opposition was not successful. And this is the most 
unsatisfactory feature of the case. We all know how onc or two 
leading, and perhaps crotchety, spirits may sway a group of 
men in a committee-room; but in the general meeting of 
governors we expect the triumph of great principles. The 


governors have a perfect right to have a communicant of the 
Church of England for the house-surgeon of their hospital ; 
but for the sake of the Church of England and of fairness we 
do hope that when again advertising for a house-surgeon they 
will give prominence in their advertisement to this sine qud 
non. Weare afraid that the preference is founded on a false 
principle. We should not expect the greatest sticklers for it 
to be guided by it in the choice of a professional adviser for them- 
selves in any grave circumstances. And we should not expect it 
to supply the Hants County Hospital with the best specimens 
either of Christians or house-surgeons. The principle might 
be more applicable in the election of a chaplain, though even 
here it might not ‘be an infallible guide to the election'of *‘a 
good Samaritan."’ The house-surgeon of an hospital is a very 
| important officer, and in electing the best possible medical 
man governors act upon a principle compared with which the 
| one acted on in this care is petty—viz., doing to the poor what, 
if they had the diseases of the poor, they should like done 
to themselves. 


DIET OF HOSPITAL OFFICERS. 


We wish to say a few words on behalf of a meritorious, and 
in one respect occasionally ill-used, class of public servants. 
The resident medical officers of our hospitals undertake a duty 
which entails very severe labour (except in a few instances 
where the staff happens to be very numerous), and a not in- 
considerable danger to health and even life. Especially at the 
present time, when fever of a severe type is so prevalent, these 
officials may be truly said to expose themselves to a great and 
imminent risk of contracting typhus or other febrile disease. 


ment con be us an vidence of G58 net git the is more certainly demonstrated by experience than 


the fact that persons who are at once undergoing great physical 
fatigue, severe mental anxiety, and exposure to contagion, 
require a scale of diet very much higher as regards the more 
nourishing constituents, such as animal food, than is necessary 
for those who live an ordinary common-place life, with only 
moderate exertion of mind or body, and with the pure air of a 
private dwelling for their habitual surrounding. If, in addition 
to this consideration, we point out the fact that our resident 
medical officers are of necessity selected from a class of medi- 
cal students who have not, except in a few cases, reached the 
age at which the bodily frame has become thoroughly con- 
solidated, we think it will be allowed that we have made out 
a strong case for liberality in the treatment of these gentlemen 
by the committees or boards who have the regulating of their 
daily allowance of food. It must be well understood, however, 
that this liberality niust be real and not merely apparent. It 
is not sufficient for the hospital authorities to provide twice a 
day, at breakfast and late dinner, a heavy meal with abundance 
of meat. It is a matter of absolute necessity that the capri- 
cious appetites of our over-jaded house-surgeons and house- 
physicians should be tempted by the provision of meat at 
least three times a day, so that an opportunity may be afforded 
those who have not breakfasted well to repair the deficiency 
at lunch. From minute observation and inquiry on this 
matter we are satisfied that where this course is not pursued the 
young men do not get, in their daily allowance, at all a proper 
quantum of animal food, at least except in the rare instances 
of those who possess an iron digestion which nothing can dis- 
turb, and an appetite which no combination of anxiety, fatigue, 
and foul air can impair, and who consequently eg 


hospitals, with al] its labour and anxious responsibility, 


denied a small boon which might do much to 


| 

| ve 
| We should regret extremely to hear that the committees of 
"any hospitals were insensible to remonstrance on this head. 
| The additional expense which would be entailed by the pro- 
| vision of a regular meat meal three times instead of twice a 
| day is so trifling, that were the public once aware that the 

, officers on whose shoulders rests the practical work of our 
were 
| preserve their 
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health from the fearful risks to which it is daily exposed, 
they would feel indignant disgust at the parsimony which 
could grudge a concession so manifestly due to faithful 
servants. A more contemptible picture could hardly be 
imagined than that which would be exhibited by a group of 
well-fed philanthropists parading before the public eye the 
efficiency and economy of an hospital management which treated 
the really working officers @ la Oliver Twist, and snubbed 
them when they ‘‘asked for more.” Let us hope that such a 
spectacle will not be seen in our time. We are becoming en- 
lightened to the serious dangers which are involved in under- 
feeding our growing youths ; such investigations as those of 
Dr. Edward Smith into the diet of boarding-schools have 
deeply impressed the mind of the nation with the obligation 
which rests on all who cater for the appetite of youth to 
tempt rather than repress its inclination for abundant supplies 


of the most nutrient food ; and intelligent men will no longer | 


be satisfied with the arguments which have hitherto been 
drawn from the dietetic experience of easy-going middle-aged 
men, in favour of a restricted diet for youths of the ages of 
twenty to twenty-four engaged in one of the most arduous 


employments to which a man’s energies can possibly be de-— 
voted. 


SURGICAL CONSIDERATIONS. 

Our opinion is requested as to a 
appears in the columns of the Natal Courier between Mr. 
Mackidd and Dr. Murphy of that colony. It is not necessary 
to recapitulate the details in giving that opinion, for they are 
already known to the profession in the colony who are most 
interested in that opinion, and they are not in themselves of a 
character to require scientific discussion or awaken interest 
here. Dr. Kretzchmar and Dr. Murphy were summoned to a 
Kaffir boy who had received a severe injury of the right leg 
while out shooting, and who had been nine days in the hands 
of a native doctor. They found a com fracture of the 
lower part of the tibia and fibula, and the whole of the lower 
part of the leg in a shocking and almost putrid state, the 
ankle-joint of the foot sloughing, a third of the tibia exposed, 
and the parts highly inflamed—injured up to the knee-joint. 
After debating the place of amputation, it was decided to am- 
putate above the knee. The boy died not very long after the 
operation. A paragraph in a journal mentioning the accident 
stated that the patient had been admitted into Grey’s Hos- 
pital, whereupon the following letter appeared :— 
** ACCIDENT. 
of to-day, I observe a in 
a Kaffir of Mr. Wirsing’s 
into Grey’s Hospital with an accident of the leg which resulted 
fatally. I beg to state that the subject of the injury was not 
received in the hospital, . Sell into the hands of Kretzschmar 
and Murphy, who to remove the boy’s limb 
above the knee-joint, in good surgery 
of the lower part of the leg. 

Pietermaritzburg, 14th December, 1964.” MAcKIDD. 

In any but a small population it would be unnecessary to 
notice such an epistle. It has all the marks of bad taste and 
defective information clearly impressed upon it. In Natal it 
seems to have created some excitement. It is idle to criticise 
such a letter and such a proceeding. Although the writer so 
oddly treats of ‘‘considerations in good surgery,” it is clear 
that ‘the letter was written without due consideration, and 
should receive none. Amputation may or may not be.a “‘ con- 
sideration in good surgery;” we do not pretend clearly to 
understand the hidden meaning of that sentence : but a sur- 
geon who had due consideration, whether for his own reputa- 
tion or that of his profession, would never commit himself in 
this way. The attack seems as gratuitous as it certainly is un- 


founded and illiterate. Medical men never appear to so little’ 


advantage as when writing to newspapers. This letter is alto- 
gether unpardonable. 


LADIES’ SANITARY ASSOCIATION. 


We have just received a syllabus of a course of six lectures: 
to be delivered under the auspices of this very excellent Asso- 
ciation. We are sorry, however, to find that one of the lec- 
tures is to be given by a well-known homeopath. Now we- 
warn the Ladies’ Sanitary Association, that if they want to 
alienate the medical profession, and throw a doubt over their 
ability to conduct or understand sanitary matters, they could 
not have taken a better course. In their innocence they may 
imagine the sanitary conduct of a hom@opath would be the 
same as that of a medical practitioner of any other school ; 
but this is an error. The whole system of homeopathy is 
founded on a baseless system of physiology, the principles 
of which introduced amongst our population would be as 
fatal to health as any of the evils to which they are at 
present subject. We have remarked with considerable anxiety 
the tendency of the Association to ally itself with the 
homeopathic delusion, and should this further develop itself 
we should have no hesitation in urging on our medical 
brethren to withdraw from any co-operation with them. The 
individual members of the committee have, no doubt, a perfect 
right to employ what medical men they please ; but in their 
associated capacity they plead the cause of sanitary reform 
founded on laws of health and disease, and they are not at 


__ | liberty to ally themselves with any form of quackery which 


may happen to commend itself to individuals. If any number 
of the lady members think that homeopathic physiology, 
diet, and treatment of disease can be of any service to the 
community, by all means let them combine for that purpose, 
and call themselves by their right name; but we must protest 
against an Association which has had the support of our most 

physiologists, and which holds its meetings in 
connexion with the great Social Science Association, lending 
itself to the propagation ef the miserable fancies of any set 
of fanatics. 


THE MEDICAL ACT. 


No. IV. 

Ir is anticipated that amongst the immediate results of the 
changes proposed in the new Medical Act, simplicity in the 
carrying out of its details would be effected, and the profession 
be spared the humiliation of abortive efforts to vindicate their 
position. Practice, not pretence, would limit the proofs of its 
transgression to a comparatively narrow and simple issue. 
From the manner in which finee have been inflicted since the 
present Act came into operation, there need be no apprehension 
that, in the exercise of their discretion, the magistracy would 
depart from the course hitherto pursued, and fail to adjust the 
penalty they might impose to the character of the offence. 
The spirit of the enactment and the scope of its operation 
would be principally directed against two classes of offenders : 
lst, those whose utter disregard for public decency pre-argues. 
their unfitness for the positions they pretend to—men who, 
like the so-called Dr. Henery and his confréres, under false 
names and titles, victimize the public, and openly defy the 
authority of governing medical boards ; and 2nd, those many 
** Jenkinses” who, without any pretension to professional. 
knowledge, and in reckless indifference to ¢uman life, exten- 
sively practise amongst the poor of our metropolis, and impu- 
dently declare their contempt of the law, and their indifference 
to its penalties. Neither on account of special theories nor of 
peculiar of medical or surgical doctrine should men be 
excluded. ‘* Knowing the right, if they the wrong pursue,” 
with them, and not with the examining boards who have proved 
their competency to do right, must future responsibility rest. 
Those rare instances in which ‘‘ the irregular practitioners” of 
Mr. Justice Hullock might render to suffering humanity any 
assistance within their knowledge would never be held as. 
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breaches of the Act. Thespirit of the law has ever responded 
to the spirit of the people. Not against practical benevolence 
exercised in behalf of those requiring cither medical or surgical 
aid, and shut out from the services of ‘‘ duly qualified practi- 
tioners,” would the operations of the Act be directed; but 
against a system of disciplined imposture which speculates on 
human credulity and trifles with human life, and against that 
organized and deliberate disregard for professional qualification 
such as was evidenced on the part of the man Jenkins, who 
considered the fine imposed under the present Act as ‘‘a good 
puff in his business,” and still defiantly carries on his pursuit, 
ciation with a ‘‘ registered” assistant. 

We dwell upon this part of the proposed measure because 
we believe that on the etiiciency of this clause the well work- 
ing of the entire Act must rest. The Medical Council has 
had ample proof of the desire of the profession, as distinguished 
from the colleges, to render it the most hearty co-operation. 
Throughout England associations for the carrying out of the 
provisions of the Act everywhere sprang imto existence. Sup- 
ported wholly by voluntary contributions, they tested the opera 
tion of the 40th section; this, however, was attended with such 
conflicting and disheartening results, that they lost all contfi- 
dence im its efficiency. It was, moreover, properly regarded 


tices. No future legislation will be complete if it be negligent 
in this particular. 

We confess that there are many points on which we would 
fain see the Medical Council supreme. In all matters affecting 
the interests of the profession other than the internal arrange- 
ments of separate colleges, a greater uniformity and a higher 
appreciation might be fairly anticipated from a body entirely 
uninfiuenced by any considerations but those which promote 
the general good of the profession. A short time since a letter 
was addressed from the Metropolitan and Provincial Inspector 
of Anatomy, recommending, for reasons stated, that medical 
sessions should not commence till the Ist of November instead 
of the lst of October. The reply was that the subject did not 
lie within the province of the Medical Council. Why should 
it not do so? Why, in a matter of such wide and im- 
portant bearing on the interests of the profession, has it not 
authority to bring to influence its decision, not a single voice, 
but the combined wisdom and interests of the several colleges 
as expressed through their representatives? It would be a 
real boon to the profession, and a great protection to the 
public, were the Medical Council to exercise a general super- 
vision over all anatomical schools, museums, and exhibitions 
designed for the purposes of professional or public instruction ; 
| and without the certificate of its imspector, appointed 


by 
as a grievance and injustice that many thousands of pounds | it for that purpose, as to the fitness and necessity for such in- 
should have been expended on the establishment of a regu- | stitmtions, to-vefuse aametion to their being opened. A heavy 
lating or governing body, which left to others the vindication of | penalty should be attached to the breach of such a provision. 
its authority, without participating in either the responsi- “In all metropolitan towus of note public museums are avail- 
bility or the expense. It is to be hoped that in the new Act | able for those desirous of cultivating anatomical pursuits. 
provisions will be made whereby the Medical Council may, on Why, then, permit indecent effigies, under the name of science 
proper information, have “‘ authority to direct,” as well as | and the pretext of instruction, at the same time to demorslize 
“funds at its disposal” to provide for, the prosecution of | and mislead the public, for whese plunder they are alone de- 
future offenders, instead of throwing on local practitioners | signed ? We would impress en these on whom the future 
such a disagreeable duty. Five years is a long time to occupy | legislation may devolve, the necessity of introducing provisions 
in the discussion of preliminaries, and yet this is all that the | of this nature. Were the basis of operation of the Medical 
Council has achieved. The amount of the remuneration to be | _ Act accurately defined, and the provisions of the Act so 
paid to each of its members, the questions of their hotel and | thoroughly understood as to leave the Medical Council free to 


seriously considered, and, we believe, most satisfactorily de- 


travelling expenses, as well as their Sunday charges, have been | deal with the exceptional cases, it would be the better qualitied 


cided. ‘The number and the payment of the registrars under 
the old Act have also been determined. If the changes we 
have proposed be adopted, very material alterations must re- | 
sult, but not of a nature to involve lengthy discussions. The | 
questions of age and the minimum of education, preliminary | 
and professional, have been agreed on. The adoption of certain 
standards of knowledge as the test of special qualifications has 
been suggested to the examining bodies, though not accepted. 
The nature of the test as to the fitness for registration of those 
holding foreign degrees or qualifications has also been laid 
down. In short, few open questions remain. 

Assuming, then, that matters of a permanent nature are so 
firmly settled as not for a considerable time to require re- 
adjustment, what is the future work of the Council? We 

direct its attention to the present most unsatis- 
factory state of the law relating to pharmacy in this country. 
The Pharmaceutical Society—a most admirable institution— 
has an honorary rather than an obligatory position. So-called 
chemists and druggists, neither licensed by the Hall nor quali- 
fied by the Pharmaceutical Society, compound medicines, and 
in many instances regularly prescribe. The excellent and 
stringent provisions of the Irish Apothecaries’ Company per- 
mit no such practice. Their representative, when he tendered 
his opposition to any interference of the Medical Council in 
this matter, could not have known the urgent necessity existing 
on this side of the Channel for some supervision and restraint, 
whereby the compounding of physicians’ prescriptions and the 
dispensing of medicines may be limited to those not entirely 
ignorant of the commonest principles of chemistry or of the 
qualities of drags—a knowledge of which the Irish Apothe- 
caries’ Company justly hold to be indispensable for such prac- 


to discuss and advise on those questions perpetually arising as 
affecting the general interests of the profession. 

The Medical Council has already been appealed to by the 
| authorities in the State as to its views in reference to the 
| qualification or licence of the Irish Apothecaries’ Company. 
Without commenting on the propriety of the opinion 
we quote the instance in illustration of that which should be 
| in authority in all that interests or affects the profession. It 
| has expressed its approval of the curriculum of study, general 
and professional, of licentiates of surgery in the University of 
Dublin, and recommended to Parliament a consideration of the 
claims of that university for the registration of its licence. The 
Medical Council has dissented from the practice of requiring 
certificates of the Apothecaries’ Company as an essential quali- 
fication or paramount recommendation for appointments to 
professional offices, as being inconsistent with the letter and 
spirit of the Act. On both of these occasions the Medical 
Council has fulfilled the higher duties entrusted to it. 

Did the Medical Conncil occupy its true position, what an 
amount of good could it not effect. To it the heads of public 
departments would look fer advice on many questions which 
perpetually arise. The army and navy medical services might 
then be satisfied that, professionally, they could not be made 
| the playthings of vacillating authorities. The Peor-law and 
dispensary practitioners might hope for a more just and a 
higher appreciation of services the value and character of 
which are at present by their governing boards but little un- 


public servants of every class and degree would know and feel 


erstood. Asylum TeCRUN Ol AM 
for the adjustment of professional positions and claims when 
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that they were not entirely uncared for, but that a repre- 
sentative body having universal professional confidence was 
ever mindful of the interests of its constituency. Without un- 
due interference with local regulations, we believe that the 
General Medical Council may yet be enabled to speak with 
authority on many points ; as, for instance, on the nature and 
extent of public duties, and also on the amount of present 
payments and future pensions. We believe that, in the pre- 
sent state of the public mind, a strong disposition exists to 
recognise responsibility in governing bodies, and to act in 
accordance with their views. It is not too much to hope that, 
rising superior to all corporate interests, and unfettered by al] 
narrow considerations, the Medical Council is destined to 
occupy a position worthy of a profession devoted solely to 
the relief of human suffering—a profession which embodies so 
much of the learning, genius, and charity of the empire. 


GOVERNMENT LIFE ASSURANCE MEDICAL 
REFEREES. 

WE can now furnish our readers with further details of 
the Act passed late last session* for assuring sums of money 
at death, and for giving greater facilities for the purchase of 
small Government annuities. This measure will very shortly 
come into operation through the medium of the Post-office 
savings-banks. We have before us tables of premiums to be 
charged under the contracts for insurance, and regulations for 
carrying out the provisions of the Act, with an appendix of 
forms. All these have, during the last month, been submitted 
to, and approved by, the Commissioners of the Treasury, pur- 
suant to Sect. 6 of the Act referred to. 

Some of the forms which we have perused appeared at first 
sight rather lengthy, but they are all drawn up with great 
care, and display much caution and judgment. They include 
—lIst, a form of proposal from persons proposing to insure 
their lives ; 2nd, a form of letters to, and report from, an em- 


ployer or superior officer of the person who proposes ; 3rd, 
the form of letter to, and report from, the medical examiner. 
The tables for insurance which are now submitted to the 
public are for the insurance of ordinary lives only ; they have 
been prepared by Dr. Farr from the abundant statistical 
records of English life which are at his disposal in the office of 


the -General, Other tables for the insurance of lives 
of persons following specially unhealthy or dangerous occupa- 
tions are under consideration. Amongst the occupations spe- 
cially mentioned as unhealthy, and which at present will either 
be rejected, or accepted with some addition to the ordinary 
premium, are those of a miner, a butcher, publican or beer- 
seller, sailor or mariner. 

Under the regulations which have been framed by the Post- 
master-General, he will, when he thinks fit, direct persons who 
make proposals for assurance of their lives to present them- 
selves for examination by a legally qualified medical man, to 
be named by the Postmaster-General, and acting in behalf of 
the department of the Post-office. At present, only certain 
post-offices in London will be prepared to receive proposals, and 
it is intended that the fee for the medical examiner for such 
proposal, whether accepted or rejected, shall be paid by the 
insurance department of the Post-office. 

The fee proposed to be paid in this department for the exa- 
mination of a person proposing to insure for more than £60— 
that is, from £60 to £100—shall be 5s., and for any sum not 
exceeding £60, 2s. 6d. It is expected that the sums will range 
between these two amounts. 

From the brief outlines which we have given of this mea- 
sure, it will be seen that the medical men throughout the 
country—as we have always contended they should be—will 


wena, 48. For a short abstract of this Act see T: 
vol. ii, 1864, p see Tag Lancet, 


be active and interested agents in the success of this Act. 
The selection of good lives, and the rejection of bad ones in 
the large number that will probably offer themselves for 
Government insurance, is, as is well known, a matter of no 
slight importance. The fees appear to be sufficiently liberal, 
when we consider the large number of proposals likely to be 
made, and certainly fair in proportion to the small sums 
assured, or if taken in comparison with the fees paid by ordi- 
nary life assurance offices. The apparent difficulties and 
minutiw which require attention in the reading and filling up 
of the forms of report will gradually diminish as tact and 
experience are acquired in the mode of examining lives proposed. 
The whole scheme deserves the attention and support of the 
medical profession, and we hope the appointments will be 
given to men who so conscientiously discharge their duties, 
that the office of Government Life Assurance Medical Referee 
will always be looked upon as a post involving trust and 


THE GENERAL MEDICAL COUNCIL. 


EXPENDITURE FOR THE YEAR ENDING JANUARY, 1865. 


As a preliminary to the meeting of the General Medical 
Council in April occurs the publication of the accounts of the 
year ending January 5th, 1865. These accounts“are annually 
presented to Parliament, according to the 44th Section of the 
Act. They are somewhat too bulky for insertion in their com- 
plete form, and it will probably suffice to satisfy the melancholy 
interest which the profession will feel in this document if we 
mention some of the principal items. The first item of in- 
terest is a table showing the disbursements for fees to the Council 
at the last meeting, January 5th, 1865, including the travelling 
and hotel expenses. The total amount, then, expended on that 
meeting, in fees and expenses of the Councillors, irrespective 
of minor expenses for printing, stationery, and gratuities, was 
£2311 1s.—a very handsome sum, it must be confessed. The 
average payment to each Councillor was £68 for ‘fees, a few 
receiving £14 14s. further for attending meetings of the Exe- 

cutive Committee. When we come to ask what was done for 
the two thousand pounds, the answer cannot, we opine, be very 
pressing on the amendment of the Medical Act, we fear that 
the profession are likely to display a very iconoclastic spirit in 
the matter. The total receipts of the three Branch Councils 
have been £5281 13s. 9¢., and the total expenditure in fees, 
salaries, and expenses of meetings, £5657 ls. 94d. Now, it 
must be admitted that there is very little to show for that 
large sum during the year, and that we are all still in the 
attitude of expectation, without having received much. The 
full expenditure on that unsatisfactory book, the unamended 
British Pharmacopeeia, now appears to have been £6129 15s. 2d. 
The total receipts from the sale of it amount to £5655 lle. 7d., 
so that there is an actual loss of over five hundred pounds, 
not to say that the whole amount is more or less a waste, inas- 
much as, although chemists and dispensers and numbers of 
practitioners have felt compelled to purchase a work of so 
much official authority, its recognised imperfections have pre- 
vented and will prevent it from coming into use; and we are 
all waiting for deferred emendation, which has been so 
improperly delayed during the past year. The gravest im- 
putations rest upon the sub-committee on the smeneae 
for the tedious delay and secrecy of their during 
the same period. It is believed that that delay portends a 
deliberate conspiracy to force upon the profession the use 
of a book which the highest authorities have agreed to be 
imperfect, and in many of its details delusive, one which is 
practically, therefore, useless, and which the profession does 
not and will not employ. As matters stand at present, and 
until a new and amended edition be issued such as we can 
conscientiously recommend to the profession, and such as the 
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profession will accept, this great expenditure will virtually 
have been incurred for the sole end of adding another Pharma- 
vopeia to the three which already existed, without superseding 
either of them—in fact, of making confusion worse confounded. 
The 2500 copies of the Register printed have cost £488 6s. 1d. ; 
of these the Government take 2000 copies. The expense of 
’ ing the proceedings of the Council last year was 
£177 28. We believe, however, that this outlay is likely to | 
de economised in the future, inasmuch as they have not found | 
she possession of the staff report of any particular use. The | 
Council meet, we believe, for about eight days this year. Let 
us hope that they will try to do some real work this time. 
Let us have no more of throwing over the Pharmacopeeia for 
a year, and the Medical Act for a year, and Educational 
Orders for a year. The business begun should be finished. 
We don’t want £2000 spent this April in merely talking. 


Correspondence. 


“ Audi alteram partem.” 


ACUPRESSURE. 


Wir reference to the letter of our Edinburgh correspondent 
in last week’s Lancer, we have been requested by Mr. Syme 
to insert the following letter. 
To the Editor of Tae Lancer. 

Sir,—The duty of a surgical teacher requires him not only 
to inculcate the principles and procedures which promise to be 
useful, but also to warn his pupils against those that threaten 
to prove injurious. When, therefore, the Professor of Mid- 
wifery proposed to suppress hemorrhage by means of needles 
instead of ligatures, I did not hesitate to say that such a 
change of practice seemed to me uncalled for, inexpedient, and 
in most cases impracticable. It appears that the expression 
of this opinion gave offence to the Professor of Midwifery, 
who, in aadition to has lately 


ing to my own department of instruction are characterized as 
«foolish, ” and otherwise refi i i 
guage ; imputing not only ignorance of m ession, but 
gold tat tn is publication, 
it was not to the mode of treatment in question, as has been 
most untruly stated, but to the attack, that I called 


am, Sir, &c., 
Edinburgh, March 4th, 1865. James Syme. 


RESULTS OF OVARIOTOMY. 
To the Editor of Tue Lancer. 


Srr,—In your numbers for Feb. 25th and March 4th, Dr. 
Clay, of Manchester, has made an attack on me, which is “‘ to 
be continued.” I leave all the grave personal charges which 
he has made against me without notice at present; but the 
results of ovariotomy in the practice of different operators, 
who have each certain peculiarities in their mode of operating 
and after-treatment, are of such great scientific and practical 
importance that it would be wrong to wait until the conclusion 
of Dr. Clay’s paper without correcting the very great error 
into which he endeavours to lead your readers. He attempts 
to show that the following table represents the comparative 
rate of mortality in the practice of himself, of Mr. I. B. Brown, 
and in my practice. I omit his allusion to Dr. Tyler Smith's 
25 cases, because this number is far too small to admit of fair 
comparison. His result is excellent—namely, 19 recoveries 
and 6 deaths ; but I once had a consecutive series of 23 cases, 
with only 2 deaths and 21 recoveries. This then is the table 


our pages as showing the comparative results of ovariotomy 
tn the hands of English = 

Dr. Clay... ... ... 1 death in 3} 

Mr. L. B. Brown ... 1 ” 

Mr. 8. Wells... ... 1 od 24 
Yet the truth is that on either of the two different state- 
ments of the results 


of his own practice which Dr. Clay gives 
at 202 and 226 of your present volume, these results 
ond ions obtained by me up to last November are very near] 
identical, while the mortality in my practice, compared wi 
that of Mr. Brown, as stated by Dr. Clay (he does not say on 
what authority), is 11 per cent. in my favour, or as 32 per 
cent. com to Mr. Brown's 43 per cent. If I were to 
‘include the cases in which I have completed ovariotomy 
up to the present time, adding 9 cases (7 of which have re- 
covered) to the 114 cases published in my first volume, our 
would stand as follows :— . 

Cases. Recoveries. Deaths. 4 

8.0 @ .. 


Mr. 8. Wells's ... 


Dr. Clay’s... ... 
Mr. I. B. Brown’s ... 74 ... 42 ... 32 ... 48 
It is at once evident, therefore, how unjust to 
ce— i sty mislead 


t which I have adopted of —— 


fou 
the section was made for ovariotomy, for the removal of uterine 
tumours, or for the Cwsarean section, comparing the totals of 


or ysterotomy for the rem 
of fibroid tumours of the uterus, with cases of ovariotomy is 
ed that cases 
be confounded 


ents 
**Nobody who 
it ;” or ‘it is begun but not completed, and if the i 
called successful ;” or ‘‘a part only of the 
was kept up for many 


survive the case is 
tumour was removed, and a discharge 


at some stage of the process, but separati: 
cases. The one case in which ovariotomy was perf 
on the same patient was alorie, because a woman upon 
whom this tion has performed must necessarily be 
in a very different state from other women who have never 
gone h it. In the volume assailed by Dr. Clay, this case 
and 114 other cases of completed ovariotomy are fully detailed, 
and then 10 cases of incom ovariotomy are also detailed, 


ace 
Nearly all tumour removed ... 1 0 1 
10 qT q 
that he tabulates out of 


y 
ive ; and that of the 10 cases, only 3 died from the effects of 


which, on Dr. Clay’s authority, will doubtless be quoted from 


the operation, while in 7 temporary relief was obtained: yet 


— any one w may estly endeavour to ascertain | 
es of opposed methods of practice, is the table by which Dr. Clay 
attempts to mislead your readers. The intellectual process 
tok it cannot be called reasoning—by which the results in his 
Pe table are obtained, is v curious. He starts by refusing 
to follow the arrangemen| 
cases in which ovariotoml 
| it was begun but not a ted ; and he insists upon con- 
all these different operations with mine, and with the cases 0) 
iy sapone ovariotomy only of Mr. Brown and Dr. Tyler Smith. 
In the very mildest language possible under the circumstances, 
See 'y be characterized as an insult to the 
intelligence common sense of your readers. To “tabulate 
all the cases requiring section of the peritoneum” together is 
| To classify cases of Cwsarean section, 
together. One of the strongest arguments used by the op- 
eliberate statements with regard to a matter strictly belong- ee 
months from the part left behind, yet the case is tabulated as 
successful ;” or “the abdomen was opened, but no ovarian 
tumour was found.” To meet all these objections I adopted 
| the only plan by which we are likely to arrive at the truth, 
| giving every case in which ovariotomy was performed, as well 
| as every case in which it was only commenced, or was stopped 
| 
and are thus yulatec y Dr. y at page 220 of your jas 
number : 
| 10 cases; the ‘‘2 partial relief” in his parenthesis not appear- 
| ing at all in his figures, although ne are to serve in 
| a comparison between his own results mine. Dr. Clay has 
read my book bs gy f He has seen that one patient 
| operated on in 186] is still tolerably well ; that another ope- 
| al 
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in his table he converts these 10 cases into 7 deaths and 1 


recovery ! 
extraordinary than this is the peculiar 
cess by which number of deaths 


years 
searcely be allowed as complete cures, 
i class them as deaths only [the italics 


my practice :— 
130... Recoveries, 77 ... Deaths, 54 
Probably very few of your readers would even notice that 54 
and 77 added er make 131; and still fewer would take 


ed, and that cases of complete and incomplete ovariotomy 
are all jumbled together, in this statistical comparison between 
the results asi practice and that of others, This vain at- 
tempt to co the true facts of the case may very safely be 
left, without comment from me, to the appreciation of your 


And here, Sir, I should stop, and trust that, as far as your 
extends, the correction of the misstatements of Dr. 

y should be as widely circulated as the misstatements them- 
selves have been. But one yremark made by Dr. Clay at 
p. 202 of your number for Feb, 25th cannot be passed over, 
as it proves conclusively that his own general statements as 
to the results of his own ice differ very widely from his 
own detailed reports of his own cases. He says: ‘1 have 
not had the mortification of closing the abdomen over an 
ovarian tumour which. I could not extirpate in consequence of 
extensive adhesions.” And in the same page (202) of your 
journal he gives a table which he says includes, up to the end 
of the year 1864, ‘‘ all operations for the extirpation of uterine 
or ovarian tumours, whether completed or not ; in other words, 
wherever there has been a section of the peritoneum, large or 
small.” In this table he only gives four cases of incomplete 
ovariotomy; and all these four cases, he says, recovered. He 
adds no th to his table for any one of these incomplete 
operations. It is quite impossible to reconcile these statements 
with the following five quotations from his pamphlet published 
in 1848, a copy of which may be seen in the lib of the 
Medical and Chi ical Society, entitled ‘‘ The Results of all 
the for t ion of Diseased Ovaria by the 

ision from Sept. 12th, 1842, to the nt time.” 

- In the account of his third case, at p. 16, Dr. Clay says: 
**To remove the mass was quite impracticable; the whole an- 
terior surface of the tumour was erent to the peritoneum, 
pueey and I was reluctantly compelled to close the external 


solid matter, and, what was still worse, every part of the ex- 
ternal walls of the tumour was so amalgamated by extensive 


never closed the abdomen over an ovarian tumour ‘‘ which he 
could not extirpate in consequence of extensive adhesions.” 

3. In the report of the ninth case (p. 35), Dr. Clay says: 
** Under such a complication of disease, it ap 
but desirable to persevere in any further attempt at extir- 
pation.” And, in commenting on these two cases, he says at 
p. 38: “ The satisfactory issue of these two cases gave great 
relief to my mind, as I anticipated a mode of relief to those 
cases in which an ion by extirpation was altogether hope- 
less from the ex and character of the adhesions,” &c. e 
now says he never closed the abdomen over an ovarian tumour 
“* whic he could not extirpate in consequence of extensive 


4. In the account of his fourteenth case, ( 48,) Dr. Clay 
says, ‘‘On opening the abdomen I found the sae with about 
six or seven po of fluid, moderately free, except that near 


its attachment to the right ovary a solid mass, of about four 


ing, and finding the adhesions of so 
general a character, and so 


5. In his twenty-fourth case Dr. 

parang incision, which ha ed 
esion was very firm. I declined, 


w is it, again, that in his table —t merremed Dr. 
Clay gives only four cases of incomplete ovariotomy reco- 
veries,—when in the tablesof Mr. Clay, of Birmingham, ap- 
pended to Kiwisch, and published in 1860, we find attributed 
to Dr. Clay, on the authority of the “‘ British Record of Obstetric 
Medicine,” 394, one case of partial excision, and eight cases 
—one of which was fatal, —in which ovariotomy was abandoned 
in consequence of adhesions ? 

The fact that such remarkable di ies between Dr. 
Clay’s statements and the details of the few cases which he has 
published can be discovered after a very cursory examination, 
proves the necessity of demanding, in the interests of science 
and truth, that belore his alleged result of 111 cases, with 77 
recoveries and 34 deaths, can ibly be accepted as a 
of comparison with the ae obtained by other operators, 
something more than his simple unsu rted assertion should 
be offered. It may scarcely be hemes pn it is the fact, that 
of all these 111 cases, the details of only 27 have been pub- 
lished. In his ‘‘ Results of Ovariotomy” only 24 cases are pub- 
lished im detail. The 1) cases, from the 25th to the 35th in- 
clusive, are all given in one and then we hear of no other 
case until one called the 79th is published in the Bdinburgh 
Medical Journal in 1857. After this we have no other case 

blished until two, called the 109th and 110th, were published 
fast October in the Glasgow Journal. All the knowledge we 
have of 35 of the successful cases is only to be found in one 
quarter of a page of Mr. Clay’s tables to Kiwiseh ; 
unsuccessful cases. a of tabulated matter is really 

hed of 50 of Dr. Clay’s alleged cases, 


e really have 


we are asked to com with those of 

cases have been blished in detail. Dr, Clay takes credit for 
between 80 and 90 cases, the details of which he has not pub- 
lished, upon the strength of a few such unsupported assertions 
as those which I have compared with the cases which he has 
offered to them in the tables prepared in the very singular 
manner which it has been my unpleasant duty to comment 
upon. The verdict of the profession cannot be doubtful. 

I am, Sir, your obedient servant, 
Upper Grosvenor-street, March 7th, 1865. T. Spencer WELLS. 


POOR-LAW MEDICAL REFORM. 
To the Editor of Tue Lancer. 

Str,—I shall feel obliged by your giving insertion to the 
accompanying letter, in order that the Poor-Law medical 
officers may know that I am not unmindful of their interests. 
During the last three months 1 have been in 
with members of Parliament; but in the face of a general 
election there is evidently an indisposition to bring in a Bill for 
medical relief. One M.P. writes—‘‘I shall see Mr. Villierson 
the subject of your Bills, and see what support. we may expect 


| 
ee pounds weight, was so firmly adherent to the adjacent parts 
pro- | risk;” and at page 46 he says, that in these three cases he 
established ulceration,” ‘‘ because having made an incision 
reco- 
vered from the operation died (as I stated) at various periods | ee 
from six weeks to . ; not to proceed with the extirpation.” He now says he never 
‘*Three of these | closed the abdomen over an ovarian tumour ‘‘ which he could 
and it would be unfa‘ re adhesions.” 
are his}; I shall therefore tabulate these cases as three cures, | lay says he ‘‘ made an 
and again as three deaths, and allow them to counterbalance | Se cunsily where the 
each other.” By this feat of arithmetic, and by the addition | therefore, proceeding 
ot 5 cases of uterine tumours, he brings up the number of urther.” He now says he never closed the abdomen over an 
deaths to 54, and presents your readers with the following | ovarian tumour ‘‘ which he could not extirpate in consequence 
} of extensive adhesions.” This case is especially noteworthy, 
as these adhesions afterwards proved not to be extensive, and 
| the patient died three months after this first attempt, and six 
days after complete ovariotomy. 
the trouble to discover that 2 cases of temporary recovery are 
kept out of sight, that 3 deaths are added upon a principle 
quite peculiar to Dr. - that 5 cases of uterine tumours are 
readers 
| except some equally useless lists in one of Dr. Kh. > 8 ta 
| Such meagre unauthenticated reports are absolutely worthless 
and, for all comparison 
| mitted as having operated on 27 patients. Four of these were 
| cases of ete ovariotomy, and one a case in which the 
| uterus was extirpated. So that ms a of cases 
wound without affording any effectual relief.” He now says of completed ovariotomy are reduced. to 22. ioe . 
he never closed the abdomen over an ovarian tumour ‘‘ which | no trustworthy information respecting the other cases so pro- 
he could not remove on account of extensive adhesions.” This | @imently set forth in your pages, the alleged results of which 
patient died on the sixth day. Why is the death not inserted | 
_ In his table of cases of incomplete ovariotomy ? 
2. In the account of the tenth case (p. 37), Dr. Clay says: | 
; **On the sac being emptied, I discovered a large amount of 
tempt. at removal would be ssible.” He now says he 
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from that 


fortu ion is so disunited, t Govern- 
mente cat take afvantage of us in our individual exertions— 
not so the law.” From Swe: I have not heard since 
January 3ist, the date of the above letter, although I have 
addressed three 


letters to him. 
w CHARD GRIFFIN. 


My Lorps anp GENTLEMEN,—On the 2nd of ber, 


yet no order has been issued. I therefore trust you will not 
think I am too i 
immediate attention of your 


Hon. Board would bring in a Bill this session to regulate 
medical bed giving 
extra medical fees, and others none, 
tinue. It is perfectly clear from the several amendments of 
Select Committee, that the committee itself was far from 
even 


Hon. 
ing. 


The Poor-law Board. 


DR. HEATH’S CASE OF ANEURISM. 
To the Editor of Tae Laxcer. 


town under treatment by Dr. Heath. It was not for a period 
of seven but of ten hours that the patient was under the influ- 
the pressure was kept up for a period of ten hours and a ‘ 
Eight days have since and no pulsation has returned ; 
but doubtless a report of this interesting case will shortly 
be furnished to your invaluable journal. 


THE ELECTION AT WINCHESTER. 
To the Editor of Tae Lancer, 
Str, ing that about to gi final decision 
Hospital, I, as one of the candidates for that intment, 


of the ult. as to the way in which that election was con- 
ducted. 


1, like the rest of the candidates, was asked what might be 


and in a ipt he adds—*‘T feel that | called ‘the religious i ion questions,” and I 
would be next to wacess to attempt the pasting of a Bill or | was surprised influence they had with the 
gi | wes must be attributed the fact of Mr. 


I was in hopes your |. 


Adams's « 


best surgical medical qualifications. 
I write this with no ill-feeling towards or 
Mr. Adams, but I merely assert. that he was not 


the rejection of the candidate with the 
of 


(FROM OUR OWN CORRESPONDENT.) 


A question of some little importance to our profession in 
this city is likely to occupy a share of public attention within 
the next fewdays. Mr. Porter, who discharged the duties of 
medical referee to the city Coroners for the first fourteen years, 
has resigned the situation ; and the question now arises, who 
will be his successor? Mr. Porter was appointed by the two 


far ex in amount the sum for the doctors’ re- 


willing to come to such an arrangement, ill, it is su 
posed, stand the 


visions of the Act of Parli 
who had any previous 


i 
ELE 


a5 


7 
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E 
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(FROM OUR OWN CORRESPONDENT.) 
Ir is with deep regret that I mention the death of M. Gra- 
tiolet, the eminent Professor of Zoology at the Faculty of 


overtook him almost suddenly, and in the midst of his labours. 


[Maren 11, 1865. 273 
the best man, 
as I am sure everyone would say who had an opportunity of 
examining candidates’ testimonials, &c. 
12, Rozal-terrace, I cannot this letter without thanking 
7th, 1865. able article on the subject, which I hope will cause the W in- 
ences: chester committee to conduct their next election in a fairer 
Gibraltar-place, Chatham, March Sth, Frevx. Mansen. 
1864, I had the honour to Board ‘beg te i from you, in which aaa 
ou say: ‘* The Poor-law Board to inform you that the : 
Jabject to which you refer has been under their consideration ; DUBLIN. 
sures which it may be desirable to recommend the guardians ‘ 
of the different unions to take with reference to the resolution 
| of the Select Committee on Poor Relief as regards the supply 
of expensive medicines. hema ay however, will receive 
the attention of the Board with.” It is now just-twelve 
months (March 11th, 1864) since the Select Committee on: Poor 
Relief recommended ‘‘ that in future cod-liver oil, quinine, and 
guardians, mbject . regulations city Coroners, and hitherto has been paid by the corporation 
Poor-law Board ; months (September | tixed salary. (ne of the Coroners is content to,continns this 
2nd, 1864) since arrangement with his successor, and the corporation, from 
"| ever, will receive the attention of the orthwith,” and motives of economy, are anxious to continue to pay by sals 
| 
difficulty about the matter, and desire to have a deputation of 
i y em toge' tor » any 7 employing all cases 1€ 
od may two clear Saturdays to intervene, ith the patient at the time of death, and, in 
ther as it is only throug medinm medical journals | shsence of such a party, any medical practitioner of his own 
h that I can announce the fact to them. sclection, tbat, in Gither cone, paying ‘the modical seleree the 
- | fees awarded by Act of Parliament. It will thus be seen that 
hed | De. White, the Coroner in question, . a great 
we | principle—one entirely in favour of the ical profession, 
| and decidedly antagonistic to the cheese-paring economy which 
delights in curtailing the emoluments of professional men. 
Were the salary of an amount sufficient to make it of im-— 
their ultimate decision ‘‘that there are no sufficient grounds erhape 
relief, y there interfering, | of benefiting the citizens at the expense of the doctors, your 
i «4 will ¥y the hol trust = correspondent entertains no doubt that Dr. White will receive 
Waele the support of every member of our profession in thus vindi- 
T have the honour to be, cating its rights. 
My owen and Gentlemen, Apropos of acu , | may mention to you that Pro- 
Ricuarp GRIFFIn. 
Srr,—An error oceurs in the otherwise excellent letter of 
_| Neweastle-on-Tyne correspondent, inserted in Tue | 
7 Lamtie of last week, respecting the case of aneurism in this | 
operation, without the slightest appearance of bleeding, even 
from the vessels that had ‘been from | 
= | the day. I believe that Professor Macnamara is the first 
as yet the only surgeon in this city who has tried acupressure. 
Sunderland, March, 1864. ONE who was Present. | but at the same time calm investigation. 
the 
lical 
ests. 
nce 
eral 
I for | Seiences. The press at large has paid a just tribute of praise 
rs On | and regret to the memory of this highly-gifted man. Death 
pect 
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M. Gratiolet was not only a profound in all the branches | kept in view in ital was the health of the 
of science, but he possessed the hi inmates. ’ i 


igh spirit of a phi- 
losopher and a poet, and was at the same time an elegant and 
correct writer and an accomplished orator. His"teaching was 
attended with the greatest success, and the crowds who fol- 
lowed his lectures were invariably subdued and charmed by 
eas, the warm ce 0 
Gratiolet was born in 1815, 
medical practitioner. He determined to follow his father’s 
yop and commenced his medical studies with Pariset. 

n 1845 he took his degree, but, irresistibly drawn towards the 
study of comparative anatomy, he became the disciple of 
Blainville. The illustrious professor befriended and patronised 
him, and such were the progress and abilities of the y 
savant that, at the age of twenty-nine, Blainville appoin 
him to lecture in his stead at the Faculty of Sciences. On the 
death of his master, six years afterwards, Gratiolet, who had 
already given proof of brilliant qualities, and who had met 
with the success, had the grief of seeing the chair to 
which he aspired, and which he so well deserved, given to 
another. As a poor compensation, he was then appointed chief 
of the anatomical section at the museum. In 1862, Isidore 
Geoffroy St. Hilaire died, leaving vacant the chair of zoology 
at the Faculty of Sciences ; Gratiolet was named vice-profes- 
sor, and his success was such that, notwithstanding all the 
obstacles which were cast around him, public opinion at last 
had the victory, and he was officially in to the chair, 
which he has since illustrated and enjoyed but during so short 
atime. Gratiolet was the best and most gifted of men, but 
he was modest and of retired habits: he was not a stirring 
man, and so he advanced but slowly on the way to honours 
and promotion. Gratiolet was a true lover of science, an in- 
cessant searcher of nature’s laws and truths. Like so many of 
his vocation, however, he was poor; and just when his nomi- 
nation as professor brought ease and comfort in his household, 
he was snatched away from his wife and three children. Great 
beng ae | was, therefore, entertained on account of those whom 
he left in such sad circumstances, and it is with consider- 
able satisfaction that his friends and admirers have since learnt 
that M. Duruy, the Minister of Public Instruction, has 
the bereaved family under his protection. 

Paris, March 7th, 1865. 


Parliamentary Jntelligence. 
HOUSE OF LORDS. 
Marcu 6. 


MILITARY HOSPITALS. 


Lorp Datnovste called attention to the condition of the 
Military Hospitals at Netley and Woolwich. He detailed the 
circumstances under which Netley Hospital was erected, at 
the close of the Crimean war, and contended that in every 
respect it had proved most successful. It was intended for 
the reception of mvalid soldiers returning from foreign stations 
or the colonies, and suffering from wounds or the effects of 
climate. The site of the hospital had been described as un- 
healthy, and strong efforts had been made to defeat the objects 
of the establishment. But those efforts had failed, and from 
a recent inspection of the building he was satisfied it answered 
its pu admirably. The condition of the new hospital at 
Woolwich, on the contrary, he thought very unsatis 1 
It was not suited to the purpose either of a general or regi- 
mental hospital. The Government would avoid many errors 
if it would be guided by the opinion of the military medical 


cers, 

Lord De Grey admitted that the ital at Netley had 
proved successful, and thought it would be better to 
opinion as to the establishment at Woolwich till it had 
tested by use. He pointed out that many of the evils dis- 
covered during the Crimean war had arisen from a too rigid 
adherence to the regimental: system. It therefore became 
expedient to establish the general hospital at Netley. But in 
case of war one establishment of the kind would not be suffi- 
cient. A second general hospital had, therefore, been built at 
Woolwich. As to the system of consulting civilians on matters 
relating to the health of the army, it had been found advan- 
tageous, and he did not think the time had yet arrived when 
it could be dispensed with. 

Lord ELLensoroven said the one great object to be 


when properly told what to do, they defied the rules of common 
sense, they must suffer accordingly. 
After a few words from Lord De Grey and Lord GRANVILLE, 
Lord Lonerorp said no improvements in the administration 


questions as to damages 
hi overnment. 


HOUSE OF COMMONS. 
7. 
DISEASES IN CATTLE. 

Mr. Lestie asked the Under-Secretary of State for the 
Home t whether or not the Government intended 
to re-introduce the Cattle Diseases Prevention and Cattle &c. 
Importation Bills, as amended by a Select Committee of the 
House last Session. 


opinion was exhibited before the committee, that the Govern- 
ment did not intend to introduce any measure on the subject. 
Marcs 8. 
SEWAGE UTILIZATION. 
Of this Bill Lord R. Monracve moved the second reading. 
Sir G. Grey said he entirely concurred in the principle of 


After a few remarks by Mr. F. Powx, the Bill was read a 
second time and ordered to be referred to a Select Com- 


THE OVARIOTOMY DISCUSSION. 


We publish this week a letter from Mr. Spencer Wells in 
reference to certain assertions recently made by Dr. Clay, and 
Dr. 


on his good faith, and because he is regarded as one of the 
chief authorities on the subject. We may add that it is 
always with extreme regret we notice the introduction of per- 
sonal allusions in scientific communications. 


Rledical ews. 


or Surcrons.— The following 
Members of the College having been elected Fellows at pre- 
vious meetings of the Council, were admitted as such on the 
9th inst. :— 

Cox, Charles Lindsay, the Queen's Indian Army; diploma of Member- 

ship dated May 18, 1838. 


. 3, 1828. 
Sheppard, William Yeoman, Bristol; Feb. 18, 1942. 

At the same meeting of the Council, Mr. Edward J. A. 
Trimmer, M.A. Cantab., was elected Secretary of the College 
= vacancy occasioned by the decease of Mr. Edmund 
our. 


Aporuecaries’ Hatit.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 2nd inst. :— 

Libbey, Henry Cornelius, Dewsbury-road, Leeds. 
Simpson, Thornton Gerald, Westbourne-road, Arundel-square, Islington, N. 

The following gentleman also on the same day passed his 
first examination :— 

Wright, William Evatt, Guy's Hospital. 

Army Mepicat Department. — The Director- 

General of the Army Medical Department presents his com- 


too, were bounc © take some care of their own health > 

| 

| 

| of the army could be thoroughly carried into effect till all the 
were collected under one roof. 

The Duke of CampripcE thought that expensive fittings, 
| both in _ and barracks, should be avoided, _ 
| success 0 y Hospital. 
| Mr. T. G. Barve said the Select Committee of last Session 

recommended that the House should not proceed with the 
| Cattle &c. Importation Bill. With regard to the Cattle 
| Diseases Prevention Bill, such difference and even conflict of 
1s Bull. 
mittee. 
Clay is entirely and personally responsible for every statement 
in his communications, which were inserted solely in reliance 
| 
— 
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i to the Editor of Tur Lancer, and 


of the candidates who were successful at 


examination in A 
course at the 
the 


a 


i 


} 


= 

: 


ps : 


~ 


Studied at 


The silver medal f 


awarded to Dr. 


Si 


TEPER 


| 


tie 


competitive 

a 

the combined 
Number of Marks. 


and who ha 
Army Medice w ve passed through 
examinations. 


3460 
3426 
3417 
3405 
3390 
3397 
3396 
3337 
3331 
3292 
3280 
3284 
3247 
3178 
3170 


e 
= 


3 


i retiring 

dinner attended about 

_ aly was by seventy per- 
Lirwettyn Funp.—In addition to the sums 


already remitted from India to the 
Fund, Mr. Partri 


mail £100, 
Presidency. 


Charing-cross Llewell 
of Bombay, has transmitted by the last 


amongst the medical practitioners of that 


Maryiesone Pouice-court: THE Vaccination 


Richard Maunders, 
neglect to produce or cause it to be taken to the said James 
George Gerrans on the eighth day following after vaccination.” 
The —— having been proved, defendant said he was at 
work, could not help what had occurred.—Mr. Yardley : 
As this is the first case of the kind under the Act, I will 
not inflict the full penalty. I am bound to fine you (de- 
fendant), in order to show other people that, under similar 
circumstances, the law cannot be set aside. I order you to 
pay a fine of 5¢., or, in default, be imprisoned for seven days. 


Remuneration OF WorkHOUSE MepicaL OrFicers. 
—The cost of attending upon the sick in the thirty-nine 
i workhouses amounts to a little over £10,000 

Muniricent Donation.—The funds of the Royal 
Free Hospital, Gray’s-inn-road, havereceived adonation of £1000 
by a lady, through the bank of Messrs. Masterman and Co. 

Krye’s Hosprrat.—The performances at 
the Bijou Theatre in aid of this most deserving institution 
have produced a contribution of £130 to the funds of the hos- 
pital + NagetApes expenses incurred by the hire of the 


Hanpsome Bergvest.—The friends of the North 
London or University College Hospital will be -— to learn 
that the late Mr. Arthur Woodriff Jaffray, of St. Mildred’s- 
court, Poultry, a wealthy and benevolent American merchant, 
has just bequeathed £2000 to that hospital, in addition to 
large sums to other charities not strictly medical. 


MEDICAL VACANCIES. 
Bath Eastern Dispensary—Resid: Medical Officer. 
General , Retford— + and 4 Apothecary. 
Great Northern Hospital—H Surg 
Lisnfyilin Union— Medical Officer. 
ae Royal Infirmary and Dispensary—Physicians’ Assistant. 

General Dispensary — Assistant-Surgeon. 

Public Hospital and Dispensary—Assistant House-Surgeon. 


MEDICAL APPOINTMENTS. 


J. P. Brovenam, M.D., has been inted a Fellow of the University of 
Caleutta by the Sune denned of India in Council. 

H. A. Buvce, M_D., has been appointed a Fellow of the University of Cal- 
cutta by the Governor-General of India in Council. 

C. Curtis, M.B.C.8.E., has been elected Medical Officer for District No. 4 of 
the Midhurst Union, Sussex, vice W. Curtis, M.R.C.S.E., deceased. 

8. Davipson, M.D., of Meikle-Warthill, Bayne, has been appointed to the 
Commission of the Peace for the County of Aberdeen. 

J. Dazwen, M.R.C.S.E., has been re-elected Medical Officer and Public Vac- 
cinator for District No. 6 of the Parish of Birmingham. 

G. P. Duws, M.R.C.8.E., has been appointed per tly (instead of yearly 
as heretofore) Medical Officer for the Inkberrow District of the Alcester 
Union, Warwickshire. 

T. J. Dye, M.R.C.S.E., has been elected Medical Officer and Public Vacci- 
nator for the Merthyr Town District of the Merthyr-Tydvil Union, Gla- 
morganshire, vice H. James, M.R.C.S.E., deceased. 

W. A. Gavin, M.R.C.S.E., of Strichen, has been appointed to the Commission 

cys, M.D. a o to s 
Elgin, vice G. Whyte, M.D., resigned. 

G. Hawxesrorp, M.B.C.8.E., has been Medical Officer and Public 

lic Vaccinator for 


re-elected 
Vaecinator for District No. 5 of the Parish of Birmi 
A. Hay, M.D., has been elected Medical Officer and 
the Maryhill District of the Parish of Barony, Lanarkshire, vice Wm. 
Young, M.D., deceased. 
W. Hoazs, M.R.C.S.E., has been Medical Officer and Public Vac- 
cinator for District No. 2 of the Parish of Bi 
T. B. Kznoz, L.R.C.P.Ed., has been appointed Assistant Resident Medica 
I MD. the Gaol, G k 
. L. M.D., a 1 to |, Greenoc 
vice J. F. Paton, M.D., 
Dr. Jutivs Pottock has been to the Foundling Hospital. 
J. 8. Prart, L.R.C.S.Ed., has been e Medica! Officer and Public Vacci- 
nator for the South District of the Sheffield Union, vice 8. Arden, 
M.R.C.S.E., resigned. 
J. Burp, L.R.C.S.Ed., of Ballater, has been appointed to the Commission of 
the Peace for the County of Aberdeen. 
W. F. Surru, M.B., has been elected Physician to the Public Hospital and 
Dispensary, Sheffield, vice C. Smith, M.D., resigned. 
C. B. Svcxurwe, M.D., has been re-elécted Medical Officer and Public Vacci- 
nator for District No. 3 of the Parish of Birmingham. 
C. R. Surrre tp, L.R.C.P.L., has been re-elected Medical Officer and Public 
Vaccinator for District No. 1 of the Parish of Birmingham. 
J. Wattacer, M.D., has been appointed Admiralty Surgeon for Greenock, 
vice J. F. Paton, M.D., deceased. 
E. Wurrs, M.D., has been re-elected Medical Officer and Public Vaccinator 
for District No. 4 of the Parish of Birmingham. 
J. Witsow, M.D., of Oldmeldram, has been appointed to the Commission of 
the Peace for the County of Aberdeen. 


to enclose a 
t Act.—James Maunders, a cabman, was summoned before Mr. 
| Yardley, at the instance of Mr. James George Gerrans, one of 
| the vaccinators of the district, for ‘‘that he, being the father 
Edinburgh — 
Aberdeen and Glasgow ... 5020 
ooo Dublin om 
Bennett, J. oo London ove eee 
Cork 
oo Dablin and Galway 
Aberdeen ... owe q 
oo Londons... oss 
ooo Cork on ows 
Glasgow... 
Aberdeen ... | 
eos Edinbargh ... | | 
eco Cork ose 
Dalia | 
a0 Aberdeen ... 
pe Dublin 
Mactreery, J. Dublin... 
Gillespie, H. C. Cork ove ese 
| Cork ose oso 
acConnell, “aa Dublin and Belfast . 
oo Dublin ose 
TH 
Haghes, Galway and Dublin 
Robinson, A. B. oso Dublin owe oto 
O’Brien, E. R. ... wo Dublin ... 
ooo Belfast and Dublin 
Jagoe,W.H. ... Dublin eve 3170 
Biake, W. ooo ooo Dublin oe 8163 
Hayward, E. T. 
ese one 3040 
: 
ose oo 9038 
8. due ooo 3027 
8. ous oon 3000 
| = 
ese ove 2075 
oo ose eos $2069 
eos ove 23785 
ove ose ose 2705 
G. London... 2603 
ing Khouse,C.... .. Dublin ow 
nber- 6, Whiteball-yard, London, March 6th, 1865, 
Mepicat Society or Lonpon.—The anniversary 
meeting of this Society was held on Thursday last. From the 
on report read, it appeared that during the last year the Society 
. had in many respects materially advanced in prosperity. The 
lege retiring President, Dr. Greenhalgh, delivered a spirited address | 
und on Prevalent Forms of Professional Self-seeking, which will be 
read with interest when printed, as it will be by the request of 
men the meeting jor services rendered to the 
ledi- Soe 
Th 
n, N. 
his 
tor- 
- 
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MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
G. Brxpwoop, M.D., Assist.-Surg. Bombay Serviee, has been permitted to 


resign. 

attached to the 56th Foot, has 
ited to do duty with 45th Foot at Neemach, rolieving 

. Barker, — has rejoined his Regiment. 
.D., has been ap oe to the Ist Adminis- 
Brigade of Lancashire Volunteer ry, vice resigned. 
J. Gury, Assist. A Service, ha completed twelve years’ 


USE. 25th 


ist.-Sargeon, in 
Royal Artillery, Bengal, has been transferred to No.1 
e. 


T. M. Lownps, M.D., Assist. 
twelve years’ service, has been 
J. Lumspains, M.R.CS.E., Assist. 
twelve years’ service, has been promot 
(additional). 


M. Surg. Bombay Service, 


service, has been woe ‘0 Surgeon. 
T. M.B.CS.E., Assist.-Surg. Service, having com- 
leted twelve years’ service, has been promoted to Surgeon. 
W. J. Moors, Assist.-Surg. having completed twelve years’ 
service, has been promoted 
Assist.-Surg. has been appoi to. medical charge of the 
ERs, Assist "4 m Service, having completed twelve years 
service, has been promoted to Sw 
W. A. SHEPHERD, — -Surg. Bombay Service, having completed twelve 


shire ’ service, has been promoted to Surgeon. 
‘HH. MRCSE. ‘surge tia 
ndore, Bombay. 


urg. Service, 


Surg. 


ited to Major. 
Sr. Jomn Sranury, M.R.C.S.E., Army, has been to 
ss asiwume medical charge of the Depét at Kurrachee, 
J. P. Srxarron, M. D., Assist.-Surgeon Bombay Service, completed 
‘mOM, officiating uty Imspector-General of Hospitals Bombay 
Service, has been posted to the Mhow Division. 
Cc. M.D., Assist.-Surg. Service, having completed twelve 
ce, has been promoted to Surgeon. 
S.E., Assist.-Surg. Service, having completed 
twelve years’ service, has been 
on the Staff of 


T. W. Tren, L.R.C.P.L, has been appoin ted. 
the 4th Administrative Batt. of the Hants Rifle V. 


Births, Marriages, and Deaths. 


: BIRTHS. 


beat my Halifax, N.S., the wife of Dr. W. J. Lewis, late 
R.N., of a daughter. 


Surgeon 

On the 13th alt., at Devon lace, Wandsworth-road, the wife of S. J. 
Coombs, M-R.C.S.E. 

‘On the 25th the wife of Henry R. 
Myers, Surgeon, of 

Stockport-road, Manchester, the wife of W. Bates, M.D., 

f a daughte' 

Om the at Stone, Staffordshire, the wife of E. Fernie, M.D., of a 

, at Crawley, Sussex, the wife of T. Martin, M/R.C.S.E., 

a a , at Largs, Ayrshire, the wife of Robt. Kirkwood, M.D., of a 


ult., at George-street, Glasgow, the wife of Thos. Alexander, 
M.D., of a son. 


FEF 


Frances, 


Wm. Hickman, M.B., of 


sf 


ult., at St. John’s Church, 
to Emmeline, daughter of 


DEATHS. 
White, L. L.R.C.S8.1 23rd Foot. 


=. 
wife of Jones, M.D., 
26th ult., H. M.D., of Richmond, Yorkshire. 
h ult, J. W. Wakem, M.R.C.S.E., of West-square, Southwark, 
George Plimmer, L.R.C.P.Ed., of Melksham, Wiltshire, 


c. Neweastle-upon-Tyne. 


Cottage, Crookstown, 


as 


Correspondents. 


Purrrication oF THE Press. 

Mr. Anderson Smith forwards us copies of a correspondence between himself 
and the Editor of the News of the World. We had announced the honour- 
able intention of the editors and proprietors of that journal to exercise a 
stricter supervision over the advertisement sheets, 80 as to exclude the 
objectionable announcements of the pernicious gang of quacks. Mr, Smith 
calls the attention of the Editor, however, to one flagrant example of this 
sort of trap which is still laid in his columns. The Editor replies that in 
the first instance the advertisement was inadvertently taken for a long 
series, which, however, he is happy to state expires next week, after which 
it will be refused. He adds that it has always been his aim to exclude 
advertisements of an objectionable character, and for the future a strict 
supervision will be observed.—Another gentleman forwards 4 communica- 
tion from the manager of the Morning Star, in reply to remonstrances. It 
is to the effect that he professes to be guided by his own sense of what is 
proper, without the smallest regard for any such pressure as may be im- 
plied by the commendation or otherwise of Tux Lawcer. That is all we 
ask. We commend the spirit of the Star, and hope much from its sense of 
propriety —The Pall-mall Gazette, in some earnest and powerfully worded 
sentences, supporting this movement, and denouncing the profits of such 
advertisements as not less iniquitous gain than those of the slave-trade, 
urges on Tue Lancer the public d ciation of the j ls still polluted. 
We wish, however, as we have explained, to leave as much as possible to the 
influence of argument, reason, and a sense of propriety. 

Urbanitas acted throughout the entire transaction with perfect propriety, 
and in accordance with the highest principles of professional honour. 


TREATMEWT OF HiccovedR. 
To the Editor of Tux Lancer. 


muth, with bi pol 
warm fomentations were applied to the epigastrium, which relieved 
but did mot cause the hiccough to cease 


im, and cribed with five m ie 
of tineture of o iam, every four hour, and 
epigastriam comes f treatment, ike the rest, although 
give any relief. 


the close of the third week the advice of the late and most emi- 
, Dr. Todd, was He ly concurred 
been ado ted, and menticaed-at the same time 
occurred to the week at the hos- 

pital. :—A scruple of ealome! to be 
iven im a small teaspoonful of brown sugar every six hours to three 
in the shape of to 


to be put in the mouth dry. Not 
be given, with the exception of milk, of which small a to be 


ven The of course, produced fuse salivation, but 
a marked effect ; the ceased within the chtaiveaetns afer 
the first dose (so that oul two 


should it be successful, perhaps 
Tae Lancer. 
Mareh 6th, 1865. 


Mr. Alex. M. Robinson.—Undoubtedly in honour the gentleman was bound 
to pay. His legal liability is not so clear, though if the order for attend- 
ance could be distinctly proved, we think the fee is recoverable at law, to 
which, however, we would not advise our correspondent to resort. 


Fury. 
To the Editor of Tax Lancer. 


Srr,—With thanks I the 
beg to acknowledge the receipt of £49 10s.6d., 


“Bowen Fund.”—Yours, 


Vestry Virgin —Yes, by examination of the authorized list of the Royal 
College of Surgeons. 


Respublica.—For twenty-five shillings a week comfortubly, if our correspond- 
ent will stick to his books and avoid seductive company. 


Tus Free 16 
To the Editor of Tax Lancet. 


pom il low me 


servant, 
Joun Waxp. 


C. H. Y. Gopwrx, MLR. Brigade Royal Artillery, 
Bengal, has been t erred to the ery ilth Brigade. 
R. W. James, M.D., Assist.-Surg. Bombay Service, having completed twelve 
ears’ service, has been promoted to Surgeon. 
3. Si 25th 
Brigade 
25th Bri 
erviee, having completed 
rreon. 
having completed 
Aug. Ist, 1861, has been 
SMITH ).. Surg. Bombay Serv Aving I let twenty years 
Srr,—A case having come under my care a few years nearly 
pce ry to the one related by “ Delta” in your last number, yh 
fo’ 
— present instance have the 
same 
Tee eke a gentleman, rather advanced in life, and aceustomed to 
free | . He had an attack of hicecough come on suddenly one evening 
after dinner, which continued witheat abatement for a period of ‘— > 
one days. It was accompanied with slight pain in the epigastriam. 
ohaateers. bowels were in the onset freely relieved, and effervescing draughts, with 
—_—_—_— small doses of prussic acid, admimistered without giving any relief. Several 
. a other remedies (giving each a fair trial) were adopted: mixtures with = 
| 
: treatment in his ease, and 
On the 4th inst., at Earls-terrace, Kensington, the wife of G. C. Wallich, he will be enough to publish it in 
M.D., of a son. Lam, Sir, yours, &&., 
a son. 
MARRIAGES. 
ult., at St. James’s Church, Spanish- T. A. O'Piaherty. 
28th ult., at Mary-place, Edin Dr. A. J. Macgregor, of Pranent, 
Nery thn of he ne 
28th ult., at St. John’s Church, N or, M.D., 
| 
Srr,—An impression prevailing 
was enabled to save a great 
&c., which are now waréhoused at eicester-place, Leicester-equare, 
March 1965. 
‘ 
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Medicus (Devon) is fully entitled to practise. If he is able to prove the 


Wirt the gentleman who has forwarded us an article on “Typhoid Fever” 
inform us whether he wishes it to appear with his name attached ? 


De. Warsure’s 


posed an interview with Dr. W, which, 
as far as we gather from rresp glected himself 
of,” and then you revert to the old topic of . 
So far from oval of De Mae 
than one interview with that gentleman. It was 


i . Mayo’s proposal, | had more 
whe decline ta 


secret known to the Board of Health, 
my correspondence with that Board, I will gladly for- 


therefore, is my conscience clear on the subject of secrecy. I 
prov it, aed piso ony im the hands of the 
nan Dy eniig it both to the Royal College of Physicians and to the 
The only question between us is, whether I should disclose my secret in 


om Hy im the hands of the profession, which I have tried te do; or in the 
of Geyernment, to whose consideration | was recommended by Sir 
Andrew Halliday, a distinguished member of the yoediaion, which I have 
endeavoured to accom 
If I am still of opinion that the interests of t he profession and the ¥ 
terests of humanity are both on the side of bay course I have adopted, I 


Hoya Colles of that I am not willi liable _— made by the 
Royal Physicians, and + OF my remedy 
secret. I beg to remain, Sir, your —— 


Cuas. M.D. 
Newman-street, Oxford-street, March 2nd, 1865. 
*,* Dr. Warburg appears to have m our meaning. To the 
opinion expressed we still adhere. It is not in accordance with the spirit 
of the profession that one of its members should keep secret the mode of 
preparation of any medicine which may be of benefit to mankind. Such 
conduct lowers the profession to the position of a trading body, and has 
been repudiated accordingly. 


R. M. L.—The verdict arrived at in such a case and at an inquest so conducted 
would be valueless. 
Yours Truly.—1. Yes, if he is qualified.—2, Not in the Register of 1364. 
Supscarptions ror Mas. Tomas. 


Tas following sums have received in aid of the above Fund :-— 

Dr. Warwick, Southend £010 0 
Dr. Guppy, Falmouth... ... .. O10 0 
Dr. Hooper, Cheltenham |. 110 

Powell, Exeter, per Mrs. A. Wilson . ow 6 
Miss Inman, Lancaster, ditto ... 0 0 
— Berryman, 6 
Stamps, dite .. .. O 


Cautus.—The dose to begin with of really good “Fleming's tincture of 
aconite” should not be above three minims; of weak and common tinc- 
tures, from eight to ten minims may be given. 

Country Practitioner.—Unfortunately no such offices exist. We have re- 
peatedly urged the importance of their establishment. 


Qvack Pamrwurrs. 
To the Editor of Tux Laxcerr. 
Set cee ae man, and have no opportunities of seeing Tur 
Lancet; but extracts in The Times and other papers show me the efforts 
out 


I send you herewith of an abominable publication that came 
here by eet yeobordag (tee t itself, in a red cloth or leather binding, was 


instantly tl thrown in the fire), with the contents of which you are no doubt 


offence which ought to unis ie. The book was not sent perso: 
been taken at from the The name to which it 


el hey be would be attained between the differ 
3. Or, still better, to one College of Surgeons for the U eee K 
by clerks, quite some whom at are entirely ignorant A. ing- 
London, Edinburgh, Dublin, and Glasgow). 
March 3rd, 1865, SEXAGENARIUS. We should, if thi this were adopted, have one Faculty in Surgery for the — 


*,* The nuisance to which this letter refers is really becoming intolerable. 
Any recipient of such a filthy pamphlet would render a service te society 
by applying to a police magistrate to ascertain how far the law would pro- 
tect him from such an outrage. The title-page enclosed in our correspond- 
ent’s letter is “A Short Account of Sir Astley Cooper's Vital Restorative,” 
issued.by the notorious“ Harvey and Co.” 


that the senders of sach vile publications commit = / 


1. That the College of of Edin shall with the Facalty 

| of S of Glasgow; then the English, and Irish Colleges to 

agree the regulat for the examination shall be the same 
for each A ng at one for t 


and of Surgeons 
T hope you Ss Britain and Ireland, or the Royal British College of Surgeons (at 

| 


Placonta.—B. should have retired immediately on the arrival of A., who 


should consequently have completed th Half the fee ought to 
have been paid to B. 


Mr. Robert Ellie —The subject shall be attended to. 
One of the Siz.—We quite agree with the in 4 in the com-- 
munication ; but it is ummecessary to publish the letter. 


Taz Meproan 


To the Editor of Tam Lawont. 
the benefit of those of your readers who intend offering them- 
selves as candidates for the Naval Medical Service, | beg leave to sub- 
mit the following remarks, which I hope may be of some use. 
On receiving your notice to appear at Somerset House to be examined by a 
on | ,, Ou receiving your noti ‘ou are informed that you will be examined in “ all 
pate me Medicine and Surgery.” These you regard as Ana- 


, Practice of Medicine, &c., which you in at 
with art y, and perhaps expect to answer very 
some time 4 more or less expense in 


ou are at length told to ones yourself at cas aa 
You enter the room where Examiners await your After being 
fw concern your cond condition, you are handed a 
book of Latin, perhaps ¢ or if not, either Ceisus 
* the old London Pharmacopeia. ell, you in to wonder what next. 
Which of the oor, of medicine is this? However, you open the 


book, ps for the first time, and being directed to a certain , you 
are to’ You then bert perhaps 
iT “you know 


you are info 
nothing shout it,” and ordered to retire. You accordingly do so, and soon 
after a message to say your presence is no longer required, and 
then you begin to think when too late, “Well, I have made a mistake; 
Gregory's Conspectus, after all, is the necessary branch of medicine and sur- 
, for I have been examined in nothing else than Latin.” 
ow, Sir, this is, without exaggeration, the state of affairs at present. 
Aman doubly qualified, having obtained all the required certificates, goes 
to Somerset House to be examined touc ching his qualifications, and is re- 
merely because he cannot fluently t some piece of Latin from 
one of these books, and he goes away without ever having got one question 
pom relating to medicine or surgery. It cannot be questioned, and very few 
will for a hed think, that Latin is of no use to the medical practitioner, 
for from the first even a slight knowledge of it will aid us in the study of our 
profession. But, Sir, I would wish to ask what is the great importance to a 
navy surgeon of being able to translate 1000 pages pet By or half that of 
Celsus, or the old and exploded London ee S I _ 
tives thorough and’ competent knowledge of 


in language. Yours sincerel 
London, March, 1565. 


a (not a Scotch Surgeon). 


A. B. C.—It would be scarcely worth doing now, as the winter session will 
terminate at the end of this month. It may well rest over until next 
October. 

Medical Officer —1. If the patient was attended as a pauper, the guardians 
were not justified in withholding the fee.—2. Fractured fibula is an extra. 
3. Any relieving officer so acting exceeds his duty, and is impertinent. 


A QuEsStion CHEMISTRY. 
To the Editor of Tax Lancet. 


solution the iodine. 
On the ution of ammonia, the mixture becomes 


Can you or any of your chemical readers acquaint me with the nature of 
the on takes place? On testing this solution 
the usual purple preci; af of not What is 
Is the in a state of combination ? 


of the readers of Tax 


Hampshire, March, 1365. F. W. 
Patiens can obtain the information he requires from his ordinary medical 
attendant. 
> C. C. L. has vo claim against the contractors, unless they promised to remmn- 
nerate him for the services rendered to the men in their employment. 


Tas One-Facuttry System 
To the Editor of Tux Lancet. 


3. be by the from 
| each), to examine twice a year at cach of the Colleges. _By this means an 


The union of the Colleges of Physicians in the same manfter, and 
be inserted that 


= 
utterance of the words by his “enemy,” and that such utterance has injured 
him in his professional character, he can proceed against the offender, from 
whom he would probably obtain very heavy damages. The threat held out 
is of a most impudent and unwarrantable character, and the threatener 
7 richly deserves punishment. 
To the Editor of Taw Lancet. 
fe ey by my friends to overcome my reluctance 
trouble you, and to appeal to your sense of justice to rectify a misconcepti 
| 
a 
| 
| Sxn,—The one-faculty system must ultimately be the result of medical 
| reform. Could not some permissive clause to the following effect be inserted 
p the n Medical Act ? 
th 
. 
am, Sir, yours, &e., 
| March, 1965. A 
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Dubitans.—Vaccination is not an infallible pr tive of the of | C 


variola; but it is a very probable one—in fact, the most sure one of which 
we know. No person of sense or prudence would hesitate for a moment. 

Alez.—“ Winter green” is, we believe, much used in some parts of America; 
but it is not employed medicinally in Great Britain. 


Ascaris Mystax. 
To the Editor of Tux Lancet. 

Srre,—There are, I believe, only four published cases of the occurrence in 
the human subject of a small round worm, with lateral appendages like the 
— of a boar-spear, one on each side of the head, originally described by 

ham under the title of Ascaris alata, and recently identified by Dr. 
Cobh id with the Ascaris mystax, which infests the domestic cat. You may 


cae think he nl of another case worthy of a brief record in 

here is reason to believe that the worm would be 

more che pecrved if practitioners the country were more 
generally aware of its existence and c istics. 

—-¥ specimen I have met with is avery fine 


Tax case forwarded by Mr. H. R. Campbell Litchfield, of Twickenham, is not 
so complete in its details as could be wished. A more accurate description 
of the tumour is necessary to make the case sufficiently clear to the reader. 


F. B. would feel obliged if any of our readers could inform him of the best 
remedy for heartburn, especially during pregnancy. 


Vircins a Vestry. 
To the Editor of Tux Lancer. 

Srr,—The Scotch virgins who, less tender of person than of honour, re- 
cently submitted themselves to professional inspection, and triumphantly 
published the results of the delicate investigation, had some historical pre- 
cedent for the procedure. In the second letter rr wre otha 
dedicated to God, who had previously lived in le society, 3) tes 

ab obstetric’ mter ; et virgines vente 
communicatione ad ecclesiam admittantur,” 


Yours obediently, 
March, 1865. H. G. 


Tas correspondent who writes to us about quacks and impostors has not 
authenticated his letter, and consequently his communication cannot be 
attended to. 

A Griffinite.—So long as the guardians can find abundance of candidates at 
their own terms, they will not listen to arguments. 


ADVERTISEMENTS, 
To the Editor of Tux Lancet. 
—I have heard of such a Societ 
prietors of the cial 
"press against those who would im a Stee by issuing out orders for 
isements without for the same. Indeed the 
of the Society is generally 


press. 

matter of the “purification of the —_ Whilst Pe chy anxiety to 

ictimized, it certainly cannot shut its eyes 

inst the fact that th h the instrumentality oft publication of the 

mts of a set o to be of an 

honourable profession, auuhens of unwary and weak-minded people fall into 

the vilest snares, from which they have not the self-possession or courage to 
extricate themselves, and are thus robbed most unmercifully. 


I am, Sir, yours, &e., 
March, 1865, N. E. W. 8. 
cattle is more barbarous than the 
notions about arterial one venous blood erroneous ; E; for in the ity of 


Hence the reason why all who have any | 
matter advocate slaugh’ with an empty stomach, although our 
butchers no attention to it. Dr. Carson’s note in Tas Lancer of 
F stating in support of his system that the function of the 
venous blood is recrementitious, asserts that which is untrue. The excre- 
tory 8 is so, » donate the body of recrement; but the veins are 
the railways, so to speak, for bringing up from the storehouses and gra- 
of the an ounety panne By or the arteries and the function 

ly during those intervals ee the lacteal 


d weather poor 
be sadly but for the wise provision 


of the Vig wan without any intermission? In this 

feeding the fire bet meals.” 
made for storing up fuel, and ween 

Has our somewhat 


Dr, Carson’s views ? 


Sorvtions. 
To the Editor of Tux Lancet. 
S1z,—In Dr. Gibb’s remarks on the Mackenzie's and ei atomiser 
(Ts Lancsgt, Fe! 
atomiser he h: in! 
What solution of the iodide of silver is spoken of P—as the iter 
soluble in cyanide of um. 


ations, Lerrers, &c., have been received from — Prof. Syme, 
Edinburgh ; Dr. Jenner; Dr. Sieveking ; Mr. Henry Thompson ; Dr. Munro, 
West Hartlepool; Mr. Toynbee; Mr. Lloyd, Carmarthen; Mr. 

Barnsley; Mr. Griffin, Weymouth; Mr. W. Jones; Mr. Shillito (with en- 
closure) ; Mr. Bick ; Dr. Porter; Dr. Baxter, Kelvedon ; Dr. J. C. Copland ; 
Dr. Hargitt; Mr. Clarke, Mayfield; Mr. Henson, Manchester; Mr. Major ; 
Dr. Thompson, Madras; Mr. Williams; Dr. Radford, Aspall; Mr. Kean, 
Marlborough ; Mr. Kent ; Mr. Paterson ; Dr. M‘Gregor, Glasgow ; Dr. Ellis; 
Mr. Young; Mr. King; Mr. Metcalfe; Mr. Jay, Melksham; Dr. Hitchman, 
Liverpool; Mr. Scott; Dr. Haldane, Edinburgh; Mr. Bayley (with enclo- 
sure); Dr. E. Jones; Dr. Warburg; Dr. Edmunds; Mr. Fisher ; Mr. Barr ; 
Dr. Smaliman; Mr. Blickley; Mr. Morgan; Mr. Astle; Mr. H. Davies; 
Mr. Fowell, Milverton (with enclosure) ; Mr. Danbury, Bath ; Mr. Eames ; 
Mr. Gerrans ; Mr. Mitchell ; Mr. Browne (with enclosure) ; Dr. Blair, Islay; 
Mr, J. Lawrence, Bath; Mr. J. Marshall; Mr. Whalley (with enclosure) ; 
Mr. Benson ; Mr. Latham; Mr. May, Tottenham ; Dr. M‘Dermott, Gosport ; 
Dr. Guppy, Falmouth (with enclosure) ; Dr. Harvey ; Mr. Teague, Coleford ; 
Mr. Taylor; Mr. S. Thompson; Mr. Blenkinsop, Binfield; Dr. Hamilton ; 


Mr. F. Black, Edinburgh ; Mr. Manser; Mr. O. Lodge ; Dr. Domenichetti; 
Mr. Dewes; Mr. Edlin; Dr. Thomson; Dr. Pidduck; Dr. Trend, South- 
ampton; Mr. Lee, Winchester; Dr. Maysmor; Crystal Palace Company; 
A. H.; W. S.; M. E. M. (with enclosure) ; A. M. K.; Sexagenarius; Miles ; 
Vestry Virgin ; M.R.C.S. and L.8.A.; A Country Practitioner; 8. F.; C. C.; 
R. W. L. ; An Assistant-Surgeon, India; R. G. ; Urbanitas ; Medical Officer ; 
The Director-General of the Army Medical Department; L.; Obstetricus ; 
One who was Present; Placenta; T. C..B.; Nemo Sibi Vivat; Deceptus; 
F.R.C.S.; One of the Ruined Service, India; Patiens; Sacerdos; &c. &c. 
Tux Southampton Times, the Bristol Daily Post, the Andover Advertiser, 
the Chicago Tribune, the Welsh , the Lincolnshire Guardian, the Hamp- 
shire Independent, the Oxford Times, the Scoteman, and the Glasgow Herald 
have been received. 


Medical Biary of the Whe. 


Monday, March 13. 


P.M 
Free Hosprrar. 
Roya. OF SURGEONS OF 


Roya Groeraruicat Socrsty.—S8} P.M. 

Tuesday, March 14. 

Gvv’s Hosrrrat.—Operations, 14 p.«. 

Lysrrrvtion.—3 Prof. “An Introduction to the 


Study of Chemistry.” 
or Loxpon.--8 Mr. W. Winwood Reade, 
“On Efforts Savages.” 


Prof. Huxley, “On the 


Rovyat Mepicat Curevrercat Socrery.—S} P.x. 


Wednesday, March 15. 
As 

Sr. Mary's Hosrrrar.—Operations, 

Sr. Hosprrat. Operations, Pm. 

Great Nortaeen Hosprrau.—Operations, 2 

University 2PM. 

Lonpon 

or SURGEONS OF —4 p.m. Prof. Huxley, “On the 


Mam 
Roya — 5 Croonian Lectures: 
Dr. Peacock, “ some of the Causes and Effects of Cardiac Disease." 
Thursday, March 16. ‘ 


Sr. Hosrrrat.—Operations, 
Lowpvow Surercat Home. PM. 

West Lonpon Hosrrrat.—Operations, 2 


Royat Orrsorapic Hosprrar. PM. 

“a TC —3 pm. Hofmann: “An Introduction to the 

Socrery oP Loxpoy. P.M. 
Friday, March 17. 


Rorat or SurGsons oF rof, Huxley, “On the 


Mam: 
Royat oF Puysicrans or Loxpow. — 5 Croonian Lectures = 
Dr. Peacock, “On some of the Causes and Effects of Cardiac Disease.” 
Mr. Balfour Stewart, “On the Sun’s Surface.” 


Sr. Taomas’s Hosrrrat.- 


St. Hosrrrau.—Operations, 1} 
Royat Fees Hosprrrat, 14 P.M. 


CuartnG-cross Hosritat. 
Roya —3 p.m. 


jent of the Kilb: Di y, wh jer treatment for an abse 
in the of had net boon suspected. Mr. Marriott, Leicester ; Mr. Lomas; Mr. Goadsby; Dr. Fox ; Mr. Fowler; 
1 am, Sir, your obedient servant, Mr. Llewelyn, Penllorgane (with enclosure) ; Mr. Bottomley, Huddersfield ; 
— = 
| 
| 
a 
b 
t 
| r 
| 
eases the former is richer and freer from abnormal matter than the latter. | 
Saturday, March 18. 
)perations, 2 p.m. 
am, Sir, your obedient servant, Prof. —, sy Nervous System.” 
London, March, 1865, A Constant or Tar or Mapicau ov 


